‘uo 

08 

JO 
uoysog Jo 


Ty RAR TOBER 1956 e NUMBER X 


w 
6 
Z 
= 
= 
<=, 


VOLU 


RA 
Journal 
We 


4 


Riker 


Therapy 


RAUWILOID® (alseroxylon) is recognized as basal 
medication in all grades and types of hypertension. 
Alone, it controls most mild, labile cases. When 
more potent agents are required, their combination 
with Rauwiloid permits smaller doses with resultant 
reduction or elimination of side effects, and a more 
stable, dependable therapeutic response. 


RAUWILOID+VERILOID in single-tablet form is indi- 
cated in moderate to severe hypertension. The com- 
bination permits long-term therapy with lower doses 
of Veriloid (alkavervir), greatly lessened side 
effects, and dependably stable response. Each tab- 
let contains 1 mg. Rauwiloid and 3 mg. Veriloid. 
Initial dose, 1 tablet t.i.d., p.c. 


RAUWILOID + HEXAMETHONIUM jn single-tablet 


combination provides smoother, less erratic 
response to oral hexamethonium. Indicated in 
severe, otherwise intractable hypertension. The 
combination permits up to 50% less hexamethonium 
to exert full effect. Each tablet contains 1 mg. Rau- 
wiloid and 250 mg. hexamethonium chloride dihy- 
drate. Initial dose, 1/2 tablet q.i.d. 
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A HAPPY mEDIUM 
IN PSYCHOMOTOR 
STIMULATION 
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Lift the depressed patient up to normal 


without fear of overstim 


e Boosts the spirits, relieves physical fatigue 
and. mental depression .. . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central 


which gently improves mood, relieves psychogenic fatigue 


‘‘without let-down or jitters . . 


sedation caused by barbiturates, tranquilizing agents and 


antihistamines. 


Ritalin is not an amphetamine. Except in rare instances it 


does not produce jitteriness or d 


little or no effect on blood pressure, pulse rate or appetite. 


Reference: 1. Pocock, D. G.: 
Personal communication. 


RITALIN® hydrochloride 
(methyl-phenidylacetate 
hydrochloride CIBA) 


ulation ... 


-nervous-system stimulant 


and counteracts over- 


epressive rebound, and has 


Average dosage: 10 mg. 
b.i.d. or t.i.d. Although 
individualization of 
dosage is always of para- 
mount importance, the 
high relative safety of 
Ritalin permits larger 
doses for greater 

effect if necessary. 


Supplied: Tablets, 5 mg. j 
(yellow) and 10 mg. / 
(blue); bottles of 100, 
500 and 1000. Tablets, j 
20 mg. (peach-colored); / 
bottles of 100 

and 1000. 


CIBA 


SUMMIT, N.J. 
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Dosage: 1 tablet 
b.i.d. or t.i.d., 
adjusted to the 
individual. 


CIBA 


SUMMIT,N. J. 


Serpasil Ritalin Serpatilin 
tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing from anxiety 
to depression, Serpatilin combines the relaxing, tranquilizing action 
of Serpasil with the mild mood-lifting effect of the new cortical 
stimulant, Ritalin. In recent months, numerous clinical studies have 
indicated the value of combining these agents for the treatment of 
various disorders marked by tension, nervousness, anxiety, apathy, 
irritability and depression. Arnoff,' in a study of 51 patients, found 
the combination of definite value in a variety of complaints, noting 
no effect on blood pressure or heart rate. Lazarte and Petersen* also 
found Serpatilin effective in counteracting the side effects of re- 
serpine and chlorpromazine. They reported: “The stimulating effect 
of Ritalin seemed complementary to the action of reserpine . . . in 
that it brought forth a better quality of increased psychomotor 
activity.” 

1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, M.C.: Personal 
communication. 


Serpatilin Tablets, 0.1 mg./10 mg., each containing 9.1 mg. Serpasil® (reserpine CIBA) 
and 10 mg. Ritalin® hydrochloride (methyl-phenidylacetate hydrochloride CIBA). 


(reserpine and methyl-phenidylacetate hydrochloride CIBA) 
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Helps her keep slim—and active 


When patients start to gain weight, they often be- 
come less active—and gain more weight! Health 
may suffer. You can stop this vicious circle, make 
it easier for patients to achieve and maintain nor- 
mal weight by prescribing ALTEPOSE. It makes 
reducing easier because it provides ‘Propadrine’ 
to curb appetite, thyroid to release tissue-bound 
water and ‘Delvinal’ to relieve irritability. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO.. INc., PHILADELPHIA 1. PA. 
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enable busy patients 
to take their worst colds in stride 


CORICIDIN* FORTE 


CAPSULES 


to suppress symptoms and buoy up the patient’s spirits 
no matter how severe the cold, clinically proved 
CORICIDIN is reinforced in CORICIDIN Forté Capsules 


¢ with methamphetamine—to counteract torpor and fatigue 
¢ with vitamin C—for stress and anti-infection support 
¢ with antihistamine—in full therapeutic dosage 


Each CorIcIDIN® Forté Capsule provides: 


Chlorprophenpyridamine maleate .... 4mg. 
. 190mg. 
acid... . . . . 50mg. 
Methamphetamine hydrochloride ... 1.25mg. 


Packaging: bottles of 100 and 1000 capsules. 


*criterion for comprehensive cold control 


CN-J-13106 


Forté 
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Each 5- 


cc. teaspoonful of 


VI-DAYLIN contains: 


Vitamin A. . 


Vitamin D. . 
Thiamine Hydrochloride... ...... 


Riboflavin . . 


Vitamin 
Nicotinamide 


3000 U.S.P. units (0.9 mg.) 
800 U.S.P. units (20 meg.) 
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Pyridoxine Hydrochloride ....... 1.0 mg. 
3 


Each fluidounce contains: 

Neomycin sulfate . 300 mg. (474 grs.) 

[equivalent to 210 mg. (314 grs.) neo- 
mycin base | 

Kaolin... . . 5.832 Gm, (90 grs.) 

0.130 Gm. ( 2 grs.) 

Suspended with methylcellulose 1.25% 


Supplied: 


6-fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


Upjohn 


Bacterial 
diarrheas... 


with 
eomycin 
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aximum concentration 


a new most pote 


well tolerated spermicide 


effective and acceptable 


or e cream [DELFEN vaginc 
cream], when used alone, is highly spermicidal, and a satisfac 
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Establishing { { desired 


and the 60-10- 


Obedrin contains: 
e Methamphetamine for its anorexigenic and mood- 
lifting effects. 


Pentobarbital as a balancing agent, to guard against 
excitation. 


Vitamins B, and B, plus niacin to supplement the diet. 


Ascorbic acid to aid in the mobilization of tissue 
fluids. 


Since Obedrin contains no artificial bulk, the hazards 
of impaction are avoided. The 60-10-70 Basic Plan 
provides for a balanced food intake, with sufficient 
protein and roughage. 


Write for 
60-10-70 Menu pads, weight charts, 
and samples of Obedrin. 


patterns 


70 Basic Plan 


In the development of good eating 
habits, medication is important, 

not only in initiating control, but also 
in maintaining normal weight.!.2.3 


Formula 


Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


1. Eisfelder, H.W.: Am. Pract. 
& Dig. Treat., 5:778 (Oct.) 
1954). 
2.Sebrell,W.H.,Jr.:J.A.M.A., 
152:42 (May, 1953). 

3. Sherman, R.J.: Medical 
Times, 82:107 (Feb., 1954). 


THe E. MASSENGILL COMPAN\ 


BRISTOL, TENNESSEE 
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To have and to hold... in sickness and in health. > 
How richer the union when the wife. is blessed with 
radiant health... how much more capable she is of 
serving her family, her community! > More and more 
the physician 1s the guide and mentor, the preserver 


of family well-being... particularly in his advice to 


AVAILABLE AT ALL LEADING PHARMACIES +* KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY.INC. 145 HUDSON STREET NEW YORK 13, N. Y. 


13 


husbands and wives on scientific methods of child- 
spacing. Because of the doctor's knowledge, skill, and 
experience, healthful parenthood goals are being achieved 
... earning for the doctor respect for his judgment and 


gratitude for this contribution to richer family life, 


through his recommendation 
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1853 West 
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22nd St., New York 10. 


Membership Chairman: Estelle DeVito, M.D., 301 
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medical meeting. 


(Continued on page 16) 
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BRANCH OFFICERS, 1956-1957—(Continued) 


TWENTY (BLACKWELL), DETROIT 
MICHIGAN 


President: Carol Platz, M.D., 11368 Kelly. 
Secretary: Kathryn O’Connor, M.D., 14301 Grand 
River. 


Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 


President: Mary B. Dale, M.D., 1035 E. Howard 
Street, Pasadena. 


Secretary: Louise Geise, M.D., 940 Arden Road, Pasa- 
dena. 


Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Avenue, Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 


President: Mary D. Varker, M.D., 604 Sussex Road, 
Wynnewood. 


Secretary: Marjory A. Meyer, M.D., 916 Edmonds 
Avenue, Drexel Hill. 


Meetings held three times a year. 


TWENTY-SIX MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 


Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Vernelle Fox, M. D., 1293 W. Peachtree 
Street, N.W., Atlanta. 


Secretary: Eleanor Bundy, M. D., 706 Church Street, 
Decatur. 

Membership Chairman: Virginia Tuggle, M.D., 822 
Columbia Drive, Atlanta. 

Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Jane Schaefer, M.D., 490 Post St., San 


Francisco. 


Secretary: Eleanor Brown, M.D., 22 Terra Vista, San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 


President: Eva L. Meloan, M.D., 964 N. State St., 
Jackson. 


Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 
THIRTY-TWO, WESTERN NORTH CAROLINA 


President: Irma Henderson-Smathers, M.D., 1295 
Merriman Ave., Asheville. 


Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
West Asheville. 


Membership Chairman: Ethel Brownsberger, M.D., 75 
Hendersonville Rd., Biltmore, N.C. 


THIRTY-THREE, FLORIDA 


President: Mary C. Patras, M.D., 8340 N.E. Second 
Ave., Miami 38. 


Secretary: Minerva Gordon, M.D., 541 Lincoln Road, 
Miami Beach. 


THIRTY-FOUR, ARKANSAS 


President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 


President: Alice Reinhardt, M.D., Santorio Insula, Rio 
Piedros. 


Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 


President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 


President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 


President: Mary Callaghan, M.D., 384 Redondo 
Ave., Long Beach. 


Secretary: Primitiva Demandante, M.D., 908 North 
Avelon Blvd., Wilmington. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Margaret Noyes Kleinert, M.D., 25 Bay 
State Road, Boston. 
Secretary: Patricia Benedict, M.D., 24 Essex Road, 
Chestnut Hill 67. 


Membership Chairman: Mary C. Shannon, M.D., 334 
Highland Street, Worcester. 


FORTY, DALLAS, TEXAS 
President: Katharine Bennett, M.D., 915 St. Joseph, 
Dallas, Texas. 


Secretary: Harriet Rogers, M.D., 4307 Camden, Dal- 
las, Texas. 
(Continued on page 20) 


Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, New York. 
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For controlling cough 


ROMILAR 1S AT LEAST AS EFFECTIVE AS CODEINE 


Mittigram for mittigram, 
Romilar is equal to codeine 
in specific 


antitussive effect 


For avoiding unwanted side effects 


ROMILAR 1§ CLEARLY BETTER THAN CODEINE 


Non-narcotic, 
non-addicting— 

does not cause drowsiness, 
nausea, 


or constipation 


Hoffmann-La Roche Inc*Nutley:N. J. 


Romilar® Hydrobromide—brand of dextromethorphan hydrobromide. 


Syrup, Tablets, Expectorant (w/NH ac! 
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DRY, SCALY SKIN . 
DETERGENT RASH 
CHAFING 

PRICKLY HEAT 
SUNBURN 
"DISHPAN' HANDS 
DIAPER RASH 
SIMPLE ECZEMA 


Superficial skin complaints 
usually respond dramatically 
to TASHAN CREAM 'Roche.' 
Antiprurient, soothing, and 
healing--contains vitamins 
A, D, E, and d-Panthenol, in 
a cosmetically pleasing 
water-soluble base which 
fastidious patients will 
enjoy using. Hoffmann- 


La Roche Inc, Nutley, N. J. 
TASHAN T-™. 
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sickness’. 


90-95% effective,’ “no side effects were observed”’ one tablet at bedtime 


1. Groskloss, H. H. et al: Bonadoxin®: a unique control for nausea and vomiting of 
pregnancy. Clin. Med. 2:885 (Sept.) 1955. 2. Tartikoff, G.: The antiemetic function of 
Bonadoxin in the nausea and vomiting of pregnancy. Clin. Med. 3:223 (Mar.) 1956. 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 

chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Ine. 
Brooklyn 6, New York 
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American Medical Women’s Association, Inc. 


BRANCH OFFICERS 1956-1957—(Continued) 


FORTY-ONE, SOUTHEAST VIRGINIA 


President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 


Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Road, Richmond. 


FORTY-TWO, HOUSTON, TEXAS 


President: Ruth Hartgraves, M.D., 1407 Medical Arts 
Building, Houston. 


Secretary: Francine Jensen, M D., 2218 West Main, 
Houston 6 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Mary Mitchell Henry, M.D., 601 Medical 
Arts Building, San Antonio. 


Secretary: Ione Huntington, M.D., 647 New Moore 
Building, San Antonio. - 


Membership Chairman: Pearl Zink, M.D., 615 Medi- 
cal Arts Building, San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


President: Zdenka Hurianek, M.D., 4115 North 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 East Mitchell Dr., 
San Antonio. 


BRANCH FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tuscon. 
BRANCH FORTY-SEVEN, COLORADO 


President: Mildred Doster, M.D., 414 Fourteenth St., 
Denver 2. 


BRANCH FORTY-EIGHT, 
NORTHWEST INDIANA 


President: Eleanore A. Walters, M.D., 602 Broadway, 
Gary. 


Secretary: Ellen K. Cohen, M.D., Hebron. 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


1790 Broadway 


New York 19, N.Y. 


APPLICATION FOR ASSOCIATE MEMBERSHIP 


Permanent 


Please print or type name and address. Check address to which JouRNAL is to be mailed. 


Associate members do not pay dues but have all the privileges of membership except voting, holding office, 
and membership in the Medical Women’s International Association. Associate membership is open to: medi- 
cal women in the first year of practice, women interns, residents in training, and fellows. Membership in- 
cludes the JourNat each month without charge. 
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New Effecti¢eness 


...fon WAGINITIS: 


Vaginal Suppositories 


—soft and pliant as a tampon—white, odorless, non-staining—the suppositories 
bring new ease and new effectiveness to treatment of vaginitis. 


ELIMINATE SMEAR EXAMINATIONS* 

Milibis vaginal suppositories are effective in trichomonad, 
Candida (monilia) as well as mixed and bacterial 
infections—thus laboratory identification of the offending 
organism is unnecessary. 


ns : THERAPEUTIC REGIMEN IS SHORT AND SIMPLE 

A total of only 10 suppositories (one inserted every other night) 
has given a remarkable rate of cure of over 90 per cent 

in two large series of cases. Milibis vaginal suppositories are 
easily inserted high into the vagina and form a tenacious 

film which coats the cervix and rugae, killing pathogens on 
SUPPLIED: BOXES OF 10 contact. Non-staining, well tolerated. 


*Except when gonorrheal infection is suspected. 


LABORATORIES *New York 18, N.Y. 


Milibis (brand of glycobiarsol), trademark reg. U.S. Pat. Off. 
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JUNIOR BRANCH OFFICERS, 1956-1957 


UNIVERSITY OF ALABAMA Sponsor: Ruth Hartgraves, M.D., 1407 Medical 


President: Maude Dieseker, 800 South 20th Street, Arts Bldg., Houston, Texas. 
Birmingham, Alabama. 
ESTHER C. MARTING JUNIOR BRANCH, 


Secretary: Betty Jean McBride, 800 South 20th CINCINNATI, OHIO 
Street, Birmingham, Alabama. President: Cornelia Dettmer, 2991 Werk Road, 
Sponsor: Evelyn L. Stansell, M.D., 314 N. 15th Cincinnati, Ohio. 


Street, Bessemer, Alabama. 
Secretary: Virginia Beamer, 351 Erkendrecher 


UNIVERSITY OF ARKANSAS Avenue, Cincinnati. 
President: Betty Ann Lowe, University of Ark- Sponsor: Esther C. Marting, M.D., 2314 Auburn 
ansas School of Medicine, Little Rock, Arkansas. Avenue, Cincinnati, Ohio, 
Secretary: Betty Jane McClellan, 222 West “G” ?, 
Street, Park Hill, North Little Rock, Arkansas. MEDICAL COLLEGE OF GEORGIA 
Sponsor: Eva Dodge, M.D., University of Arkan- President: Nelle Strozier, Medical College of Geor- 
sas School of Medicine, Little Rock, Arkansas. gia, University Place, Augusta. 


Secretary: Sara L. Goolsby, Medical College of 
Georgia, University Place, Augusta. 


’ Sponsor: B. Shannon Gallaher, M.D., Medical Col- 


—— lege of Georgia, University Place, Augusta, 
Secretary: Betsy Comstock, Baylor University Col- Georgia. 


lege of Medicine, Houston, Texas. (Continued on page 28) 


BAYLOR UNIVERSITY 


President: Elizabeth Muchmore, 1903 Portsmouth, ° 
Houston, Texas. 


1956 MID-YEAR BOARD MEETING 
November 8-11, 1956, Boston 
Room Reservation 
Mr. Earl Duffy, Sales Manager 
Hotel Somerset 


400 Commonwealth Avenue 
Boston 15, Massachusetts 


Please make reservations as follows for the American Medical Women’s Association Mid-Year Board of 
Directors’ Meeting: 


Single Room with bath........... $7.50 $8.00 $9.00 $10.00 $11.00 
$11.00 
Twin Bedded Room with bath ......... ... $12.00 $13.00 $14.00 $16.00 


Two-room Suites (living room, bedroom and bath) 
$18.00 $22.00 $24.00 $28.00 
Two Rooms with bath between ........ IE $18.00 $21.00 


I will arrive on = 


, and depart on 
Name 


If reservation is for more than one person, please state name and address of other person. 


PLEASE MAKE RESERVATIONS AS SOON AS POSSIBLE 
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Fifty million times a day 


at home, at work or on the way 


There’s 


nothing 
like 


1. Bright, bracing taste... 
ever-fresh and sparkling. 


2. A welcome bit of quick energy 
... brings you back refreshed. 


“COKE” IS A REGISTERED TRADE-MARK 
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Johnson's Baby Shampoo produces no 
evidence of irritation even after full- 
strength patch tests for 10 consecutive 
contact periods of 24 hours each. 


No evidence of irritation—even when 
introduced into conjunctival sacs of rabbits 
tid. for as long as 15 days. 


* contains no soap, no harsh detergents 
Cleanses thoroughly—rinses completely 
a helps combat scaling, crusting, cradle cap 


a 


| ttering baby care through speci. liz 


BABY 
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The Medical Alien 


“Are we favoring the medical alien in Ameri- 


ca? Or, are we discriminating against him?” 


Two years ago, Dr. Willard C. Rappleye, dean 


of the medical faculty of Columbia University, 
charged that New York State was giving “Prefer- 
ential treatment to aliens who are graduates of un- 


approved medical schools from every part of the 
world.” 


“As a result,” he warned, “we are rapidly creat- 
ing two standards of medical care: the first is for 
patients treated by first-class graduates of approved 
medical schools. The second is for patients treated 
by graduates of unrecognized medical schools un- 
der our internsh’p and residency program.” 

On the other hand, Dr. Alexander M. Burgess, 
as chairman of the National Committee for Re- 
settlement of Foreign Physicians, accused many 
in the medical profession of handing out a cold 
welcome to refugee doctors. Dr. Burgess says that, 
in spite of complaints of the doctor shortage in 
the rural West and South, the admission of the 
medical refugee: is barred. This is because of a 
distrust of fore jners and a dog-in-the-manger at- 


titude on the purt of local physicians. 


To provide an answer for this dilemma, the AMA 
Congress on Medical Education and Licensure has 
recently taken an important step. It has set up a 
study board, called the Cooperating Committee on 
Graduates of Foreign Medical School. 


The committee will have two main tasks: 1) To 
correlate factual data about the more than 500 
medical schools outside the U.S. This would be 
along the lines of the “tentatively approved” list 
of foreign schools that the AMA has been pub- 
lishing periodically since 1950 in collaboration with 
the Association of American Medical Colleges. 
The list has been growing gradually, but it still 
recognizes very few schools outside of Western 
Europe. 

2) To draft a standard examination for screen- 
ing foreign-educated applicants for internships and 


residencies, including U. S. citizens who have stud- 


ied abroad. 


High solubility of 
“Thiosulfil 
insures prompt 
bacteriostatic 
concentrations at 
Site of urinary 
tract infections 


direct effective 


‘THIOSULFIL: 


Brand of sulfamethizole 


AYERST LABORATORIES 
New York, N.Y. 


5653 


Montreal, Canada 
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CHROMYCIN 


Tetracycline Lederle 


for prophylaxis and treatment of 


obstetric infections 


Posner and his colleagues' have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complications, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic is ideally suited for these uses. 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other field of medicine. 
This outstanding antibiotic is effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are negligible. 


Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered only 
under the Lederle label—your assurance of 
quality. It is available in a complete line of 
dosage forms, including | 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete absorp- 
tion. Offered only by Lederle! 


filled sealed capsules 


1Posner, A. C., et al.; Further Observations on the Use of Tetra- 
cycline Hydrochloride in Prophylaxis and Treatment of Obstetric 
Infections, Antibiotics Annual 1954-55, pp. 594-598. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*REG. U.S. PAT. OFF. 


PHOTO DATA: SPEED GRAPHIC CAMERA, 
F.16, 1/50 SEC., ROYAL PAN FILM 
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JUNIOR BRANCH 
HAHNEMANN MEDICAL COLLEGE 


President: Audrey Krauss, 300 South Camas Street, 
Philadelphia, Pennsylvania. 

Secretary: Patricia Cusick, Hahnemann Medical 
College, Philadelphia, Pennsylvania. 

Sponsor: Elizabeth B. Brown, M.D., 1930 Chestnut 
Street, Philadelphia, Pennsylvania. 

HOWARD UNIVERSITY 

President: Sara Ewell, Wheatley Hall, Howard 
University, Washington, D.C. 

Secretary: Z. Ozella Thompson, 5345 Bell Place, 
Washington 1, D.C. 

NORTHWESTERN UNIVERSITY 

President: Marianne Whowell, 2118 N. Sedgwick, 
Chicago, IIliois. 

Secretary: Frances Taylor, 1160 N. State Street, 
Chicago, Illinois. 

Sponsor: Beulah Cushman,.M.D., 25 E. Washing- 
ton, Chicago, Illinois. 
FLORENCE SABIN JUNIOR BRANCH, 
UNIVERSITY OF COLORADO 
President: Yvonne Johnson, 1163 Lincoln, Boulder, 
Colorado. 

Secretary: Nancy Nelson, 740 Fourth Avenue, 
Longmont, Colorado. 

Sponsor: Gertrude Weiss, M.D., 4200 E. Ninth 
Avenue, Denver 20, Colorado. 


OFFICERS, 1956-1957 


UNIVERSITY OF UTAH 

President: Frances R. Beier, 3396 E 3900 South, 
Salt Lake City, Utah. 

Secretary: Mary Gehres, 233 Douglas Street, Salt 
Lake City, Utah. 

Sponsor: Camilla Anderson, M.D., 239 Virginia 
Street, Salt Lake City, Utah. 

GEORGE WASHINGTON UNIVERSITY 

President: Roberte Raymond, 2010 Kalorama Road, 
N.W., Washington, D.C. 

Secretary: Diane Perrine, 2010 Kalorama Road, 
N.W., Washington, D.C. 

Sponsor: Elizabeth S. Kahler, M.D., 3828 Fulton 
Street, N.W., Washington, D.C. 

UNIVERSITY OF NEBRASKA 

President: Gretchen Glode, Immanuel Hospital, 
34th and Forbes, Omaha, Nebraska. 

Secretary: Marilyn Myers, 3220 Lafayette, Omaha, 

Nebraska. 

Sponsor: Mary Jo Henn, M.D., University of 
Nebraska, College of Med'cine, 42nd and Dewey 
Avenue, Omaha, Nebraska. 


NEBRASKA—CREIGHTON 


President: Corinne Farrell, 4016 Izard Street, 
Omaha, Nebraska. 


Secretary: Barbara Kenyon, 4016 Izard Street, 
Omaha, Nebraska. 


1956 MID-YEAR BOARD MEETING 


Boston, Mass. 


November 8-11 


Meal Reservation Blank 


Enclosed is my check for $ 


te cover advance meal reservations for the Mid-Year Board 


Meeting of the American Medical Women’s Association as checked below: 


Friday, November 9 
Saturday, November 10 
Sunday, November 11 


(Tax and gratuities are included.) 


Banquet $7.50 
Luncheon $4.00 
Luncheon $2.75 
Total $14.25 


Sunday Buffet Supper—Guests of Branch Thirty-Nine. Please check if you plan to attend. [] 


* * * 


Sight-seeing bus tour of Boston, Cambridge. Buses will wait in Winchester to accommodate those who wish 


to attend the Branch Buffet Supper-——$3.50. 


Make checks payable to the AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
and mail to MARIAN PERRY, M.D., 88 Scotland Road, Reading, Massachusetts 
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POTENT ANTIANEMIA 


*The PLUS that makes the difference 
Vilter' reported that a diet rich 

in the B-complex vitamins should be prescribed 
when treating nutritional anemia, because 

of the importance of the B complex to cellular 


metabolic functions. Ob 


610219 


1. Vilter, Richard W., Am. J. Clin, Nut., 3:72, Jan.-Feb., 1955 


THERAPY PLUS BASIC 


NUTRITIONAL SUPPORT 


PLUS 


2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 


Ferrous Sulfate, U.S.P.. 


1.05 Gm. 
(Ele.nental lron—210 mg.) 


PLUS THE COMPLETE B COMPLEX’ 


BEVIDORAL”.................. 1 U.S.P. Unit (Oral) 


(Vitamin B12 with Intrinsic Factor 
Concentrate, Abbott) 


Liver Fraction 2. MF... 200 mg. 
Thiamine Mononitrate.................... 6 mg. 
30 mg 
Pyridoxine Hydrochloride................. 3 mg. 
Calcium Pantothenate.................... 6 mg. 


PLUS VITAMIN C 
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best for baby 


DROPS 


(Multiple Vitamin Drops, Lilly) 


the most potent formula of its kind 


In 30-cc. and 
60-cc. packages 


DISTINGUISHED MEMBER OF THE Gay FAMILY OF VITAMINS 


607029 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 11 OCTOBER 1956 NUMBER 10 


Address at Opening Session of Fifth Congress 


PAN AMERICAN MEDICAL WOMEN’S ALLIANCE 


the 21 republics of the Western Hemisphere. There are with us delegates from a large number of these 
countries, and behind them are thousands of women physicians who were unable to come because of pro- 
fessional duties or family and civic obligations. They have asked me to bring their greetings to our Chilean 
hostesses and to all of you their best wishes for a successful and enjoyable Congress. Although they are 
unable to be present, they are with us in spirit adding unity and strength to our efforts. 
In 1947, the founders of the Alliance set forth a few simple aims which over the years have acted as 
guiding principles. At the beginning of the Fifth Congress, we wish to re-affirm these ideals. 


I IS A GREAT PLEASURE and privilege to bring to this Congress the greetings of colleagues from each of 


1. The Alliance is a medical women’s organization desiring to aid, encourage, and yes, even insist that 4 
the medical women of all the Americas receive the best medical and postgraduate training available. “= 
2. The Alliance is an organization to encourage women physicians to seek positions of leadership in clin- = 


ical medicine, in scientific research, and in social betterment. Outstanding evidence of their capabilities in 
this direction is illustrated by the pioneer movement of the Agrupacion Medica Feminina de Chil> in estab- 
lishing their Cancer Detection Clinic. 


3. We wish it to be an organization that will forge an ever-lengthening chain of intimate friendships be- 
tween medical sisters of the Western Hemisphere, stimulating interest in the mutual medical and social 
problems of the Americas. Medicine knows no national boundaries. 


We believe it is important intimately to know our neighboring colleagues. We find, through such knowl- 
edge, we are developing a tremendous admiration of their accomplishments. And how much better we un- 
derstand each other as we try to learn each other’s language! For our clumsy North American tongues, this 
is difficult but extremely worth-while. Happily, medical nomenclature is a common denominator. 


4. We find it to be an organization that makes us proud that we are women, with interests and attributes ° 
peculiarly our own. We find that our professional education has made us better mothers, better daughters, 
and better neighbors and citizens. As women physicians, our particular interests tend to be in the medical- 
social problems of women and children. In every country, our colleagues are working for better nutr'tion, 
better labor laws, and scientific advances in preventive medicine. 


5. And finally, we desire to lend our influence to the cause of worLp PEACE. We have entered into re- 
lations of co-operation with the Organization of American States and with the Pan American Sanitary a 
Bureau. We are firm in our conviction that the principle of arbitration that has functioned so successfully 4 
for 60 years as the policy of the American Republics can be extended to the entire world. 

May the pattern of peace in this hemisphere become that of the entire globe. 


Jessie Lairp Bronte, M.D., President 
Pan American Medical Women’s Alliance 


J.A.M.W.A.—Octoser 1956 
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(Disertacion de bienvenida para ser pronunciada e1 Santiago de Chile el 6 de marzo de 1956 en el V 
Congreso Panamericano de la Alianza de Mujeres Medicas.) 

Es con el mas grande placer y sentimiento de singular privilegio que yo presento a este Congreso el saludo 
de las colegas de cada una de las veintitin Republica; del Hemisferio Occidental. 

Muchos de nuestros paises han podido enviar Dele sadas que aqui estan entre nosotras. Ellas como Dele- 
gadas, significan tambien, la presencia de miles de mujeres médicas que no han podido asistir, impedidas, 
ya sea por sus deberes profesionales, circunstancias familiares, 6 debido a sus obligaciones civicas. Por ello, 
me han pedido traer su cordial saludo a nuestras anfitriones chilenas y expresar sus mejores deseos para 
que la realizacién de este Congreso sea fructifero y grato a todos. Algunas de ellas, que han estado antes 
con nosotras, se han visto ob‘igadas a renunciar a est> viaje, por razones de salud 0 a causa de compromisos 
urgentes. Pero ellas estan aqui, en espiritu, recordan 1o afectuosamente los Congresos anteriores y los estre- 
chos vinculos de amistad que la Alianza les ha ayudido a forjar. 

En 1947, las fundadoras de la Alianza expusieron unos pocos sencillos fines para que nos sirvieran de pri- 
mera norma, de estrellas guiadoras. Hoy podemos apreciar que, con cada Congreso, hemos reafirmado esos 
ideales, hermosa finalidad que podriamos sintetizar en los sigieientes puntos: 

1. Deseamos ayudar y alentar, en todas las Américas, a las mujeres interesadas en la Medicina, para lo- 
grar, comenzando por ellas mismas, la mejor pr-paracién médica posible y el mejor perfeccionamiento 
de post-graduados; 

2. Deseamos ser una organizacion para alentar a las mujeres médicas en la direccién de investigaciones 
cientificas en el campo clinico; en las reformas sociales; 

3. Deseamos ser una organizacion que haya de for'ar una cadena, cada dia mayor y mas fuerte, de amis- 
tades intimas entre las hermanas médicas de nu:stras Américas. “La Medicina no sabe de fronteras.” 

Creemos que el primer paso en este sentido, es co1ocer y amar a nuestros vecinos; conocer y admirar 
sus realizaciones, y, hablar su idioma. Solamente—o m2jor dicho principalmente—los que conocen las limi- 
taciones de expresién de nuestro lenguaje norteamerizano, pueden saber cuan dificil, pero necesaria, es 
ésta ultima admonicion. Felizamente a nuestros fines, la nomenclatura médica como un comun denominador, 
es una base interesante en ese sentido. Muy felices, purs, debemos sentirnos de que “La medicina tenga un 
idioma comun.” 

4. Deseamos ser una organidacién que nos haga s2ntirnos orgullosas, antes que todo, del hecho primor- 
dial de ser mujeres, con intereses y atributos p2culiarmente propios. Nuestra educacién profesional 
nos hace mejores madres, mejores hijas, mejores vecinos, mejor prdjimo de nuestros semejantes— 
Como mujeres y como médicas, estamos interesidas en los problemas médico-sociales de la mujere y 
el nifio. Cualesquiera que sea nuestro pais, estanos trabajando por una mejor nutricién, mejores leyes 
del trabajo y por los adelantos en la Medicina Preventiva; y, finalmente: 

5. Deseamos ser una organizacion que, por sobre to Jo, trabaje por la paz mundial. Actualmente ya coope- 
ramos con la Organizacién de los Estados Ame-icanos y con la Oficina Sanitaria Panamericana, muy 
firmes en nuestra conviccién, que el Arbitraje qie ha estado funcionando durante sesenta afios como 
politica de las Republicas americanas, debe exteaderse al Mundo entero. 

jQue nuestra norma de paz en el hemisferio se extenda a todo el globo! 


JESSIE LAIRD BRODIE, M.D. 
Guest Editor 


Dr. Jessie Laird Brodie is again the Guest Editor for the special Pan American issue of the JouRNAL. 
The articles included are papers presented at the Fifth Congress of the Pan American Medical Women’s 
Alliance, March 6 to 12, 1956, in Santiago, Chile, and Vina del Mar. 

Dr. Brodie is retiring president of the Alliance. Since 1928, she has practiced pediatrics and adolescent 
gynecology in Portland, Oregon, in association with her husband, an obstetrician and gynecologist. She is a 
member of the active staff of the Good Samaritan and Emanuel Hospitals. 

She served for ten years as one of the school physicians in the Portland public schools and physician to 
women at Reed College. Dr. Brodie has given much time to United Nations work, having served as presi- 


dent of the Portland chapter of the United Nations Association and vice-president of the Oregon United 
Nations Association. 
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The Role of Position in Anesthesia 


Alethea M. Dollinger, M.D. 


HE QUESTION OF POSITION is of prime im- 

portance to the surgeon, because the time 

necessary for an operation, the visibility, 
and the ease of manipulation are all dependent on 
the most advantageous placement of the patient 
on the operating table. The nursing team must 
have a patient placed so that the preparation of 
the operative field and arrangement of sterile 
drapes will be most satisfactory. The anesthetist 
must insure that the patient will be free from pain 
during the surgical procedure and have no ad- 
verse sequellae in the postoperative period. There 
must be a common denominator in this triple prob- 
lem, and it must be the anesthesiologist, because in 
position we find alterations of physiology and po- 
tentials for trauma which must become the respon- 
sibility of the person at the head of the oper- 
ating table. 

The anesthesiologist is aware of the dangerous 
changes which may take place in the physiologic 
processes of the anesthetized individual as the body 
is moved into surgical position. The responsibility 
for correcting these deleterious changes rests with 
the anesthetist, and many times this necessitates 
disturbing some of the moss-covered concepts of 
advantageous positioning of the surgical patient. 
Many hazards of the operating room, while not 
under the direct responsibility of the anesthetist, 
should be noticed and averted by the constant care- 
ful attention which is the duty of anyone who un- 
dertakes the responsibility of anesthesia. Any of 
these resulting physiologic abuses or positional 
traumas may be responsible for more injury than 
the disease for which the patient undergoes surgery. 


Dr. Dollinger is Instructor in Anesthesia at 
the College of Medical Evangelists, Los An- 
geles. She is Vice-President for the United 
States of the Pan American Medical Wo- 


men’s Alliance. 
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INTRINSIC FAcTors 

The basic physiologic states of respiration and 
hemotension are altered with almost every change 
of position on the operating table. Many times these 
changes are much more intense during the state of 
anesthesia. The changes produced may very easily 
be the determining factor in the patient’s recovery. 

The first rule of the anesthetist is to maintain an 
adequate airway. This does not mean merely a ‘ 
clear airway; it means an adequate exchange of air -_ 
and adequate intake of oxygen. These principles are ssi 
well understood, but most physicians do not realize 
that a great many commonly used surgical posi- 
tions reduce vital capacity or respiratory activity e 
markedly, to the point of physical deterioration. my 
These effects are intensified in the patient under 
anesthesia, or are further restricted in the patient 
with a spinal anesthetic of height sufficient to pro- 
duce intercostal blocking. Gross* and others have 
shown that certain positions are more at fault than 
others in reducing vital capacity. Moderate offen- 
ders are the prone and the lateral positions which 
reduce vital capacity as much as 10 percent or more. 
The greatest reductions of capacity are observed in 
the deep Trendelenburg and lithotomy positions, 
and the least in the sitting position. These observa- 
tions are made on healthy unanesthetized adults. 
The depressive effect increases with anesthesia, with 
extremes of age, and with disease processes or drug - 
depression. 

Hemotension is another physiologic state of 
gravest concern in the operative patient, The in- 
fluence of position in keeping the balance of hemo- 
tension is not as well recognized as are the effects 
of various drugs in common usage. Many times, 
these changes in position are the basic mechanism 


responsible for a fall in blood pressure and a state Zz 

of shock which will be irreversible with drug ther- : 

apy alone. ‘3 
Hodgkinson and Rood * have made a very inter- a 


esting study on the correlation of hemotension and 
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Fig. 1 


Fig. 2 


Fig. 1. Malposition with gallbladder lift. Fig. 2. Adjusted gallbladder position. 


the Trendelenburg position in gynecologic sur- 
gery. In a 15 degree Trendelenburg position, the 
venous pressure was measured in the ovarian vein 
and was found to decrease markedly as the sys- 
temic blood pressure increased. A reversible reac- 
tion began when 20 degrees, or deep Trendelenburg 
position, was used. It was felt that distress was 
caused by central reflexes. Decreased systemic blood 
pressure was owing to the sudden overburdening of 
the heart with increased blood volume. Such a po- 
sition must be corrected at once to prevent a de- 
leterious effect on the patient’s condition. These 
reports are made on the basis of individuals in good 
general health with no vascular disease present. 

We shall discuss briefly some of the commonly 
used positions which are malevolent from these 
physiologic standpoints, The author is particularly 
opposed to the use of the gallbladder lift (Fig. 1). 
This insult to the rib cage and spinal column is 
almost guaranteed to produce hypotension,’ em- 
barrass if not stop respiration, and otherwise injure 
the cardiorespiratory system. Even the most exact- 
ing prima donna of the surgical team can usually 
be pleased with a small pad or rolled sheet placed 
under the gallbladder bed on the right side of the 
patient (Fig. 2). 

Another vicious position is the lateral, especially 
the acute lateral flexion used for operations in the 
kidney region (Fig. 3). Because of the weight 
of the body, the lateral position decreases respira- 
tion and may often compress the great vessels. 
These injuries are increased when the lateral posi- 
tion is jackknifed. The final hurdle given the car- 
diorespiratory system, as it struggles to maintain a 
balance, is the kidney elevator. All too often, the 
elevator is raised into the soft tissues of the side, 
compressing the abdomen. The tension produced 
on the overlying tissues increases the compression 
on the rib cage, thus preventing adequate chest ex- 


pansion. Several writers **° describe this malposi- 
tion and suggest remedies which have been used by 
the author for years. The patient is positioned with 
the kidney lift break supporting the crest of the 
ilium (Fig. 4). A pillow is placed between the 


Patient’s knees to prevent pressure. After the pa- 


tient is anesthetized, the kidney elevator can be 
raised if a little more lateral flexion is needed, The 
elevator (Fig. 5) should be raised as little as is 
practicable and for as short a time as possible, since 
it is particularly responsible for dyspnea and a 
precipitous drop in blood pressure. 

The prone position, so often improperly man- 
aged, is frequently the cause of serious depression 
of respiration, because the weakening of muscular 
activities causes breathing to be difficult and inefhi- 
cient’ (Fig. 6). This position makes pressure on 
both chest and abdomen and interferes with the 
outward movement of the upper chest and the 
downward movement of the diaphragm, and is one 
of the basic mechanisms causing blood pressure fall 
and shock. These results can usually be prevented 
by using a modified prone position. Instead of the 
patient lying flat, a thick pad or pillow is placed 
under the hips so that the body is suspended by 
the hips. A blanket roll placed under each shoulder 
gitdle will give free motion to the chest. In this 
suspended prone position, favorable conditions pre- 
vail for rectal surgery, laminectomy, certain brain 
surgery, and this is the position of choice for some 
thoracic operations for lung resection® (Fig. 7). 
Normal pulmonary function is least disturbed, 
chest movement is free, and carbon dioxide reten- 
tion and respiratory fatigue are minimized. 

The Trendelenburg position has been mentioned 
as one of the major causes of a lowered vital capac- 
ity. Deep Trendelenburg position throws the weight 
of the abdominal viscera against the diaphragm 
and restricts respiration. An obese patient will also 
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Fig. 3 


Fig. 3. Malposition, lateral or kidney operations. 
stresses in lateral position. 


Fig. 


347 


Fig. 5 


4. Adjusted lateral position. Fig. 5. Physics of 


have increased pressure internally and a pull on the 
shoulders, if braced, and on wrist restraints. These 
stresses are in direct proportion to the degree of 
Trendelenburg position. A slight degree minimizes 
these faults and is even helpful in keeping an ele- 
vated blood pressure while producing an ischemic 
field for pelvic surgery (Fig. 8). A gradual 
return to the horizontal position will prevent a drop 
in blood pressure. A patient should never be sub- 
jected to a degree of Trendelenburg position that 
will slow the venous return of the upper extrem- 
ities, the head, and the neck. Adverse cardiac effects 
and cyanosis will result frequently and, when pres- 
ent, cannot be cleared with oxygen. Slight Tren- 
delenburg position often aids drainage of the 
bronchial tree if mucus is present, especially if an 
endotracheal tube is in place. 

Another bad actor among positions is lithotomy. 
This position, like Trendelenburg, also depresses 
respiration by compression of the abdomen from 
acute flexion of the thighs. The stirrups produce 
pressure on thighs or ankles. Carefully placed pad- 
ding will prevent such injuries if the position is to 
be held more than a few minutes. When lithotomy 
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position is used for a prolonged period, there is 
pooling of blood in the pelvic vessels and the pool 
will suddenly change to the lower extremities if 
the change to the horizontal position is sudden. 
This change is more pronounced under spinal an- 
esthesia.° In this position, the drop of blood pres- 
sure may be marked and really significant if (1) 
the patient has a low cardiovascular reserve, (2) the 
vasoregulatory mechanism of both upper and lower 
extremities is simultaneously impaired, and (3) if 
the position shift is made suddenly. Lithotomy posi- 
tion must frequently be used, but if used for a long - 
period of time, the change to the horizontal should 
be gradual. The flexion of the thighs should be re- 
duced partially for a few minutes before the change 
is completed. As mentioned, the stirrups should be 
carefully padded at any pressure points. 

The sitting position is most advantageous for the 
respiratory system but is not so helpful to the vas- 
cular system. A drop in the blood pressure often © 
occurs, especially if the patient has been bedridden 
for some time previously, If there is mucus present, 
this position may be very difficult. When it is nec- 
essary to use this position, as in some brain surgery, 
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the lower extremities from toes to crotch may be 
wrapped with bandages, thus helping to stabilize 
the blood pressure. 


Extrinsic Factors 


There are many small factors that, while they 
may seem unimportant individually, combine to 
threaten the comfort of the patient and at times 
to cause a permanent disability. Such disabilities 
are entirely unnecessary and because they are pre- 
ventable with a little knowledge and care on the 
part of a watchful anesthetist, they are the more 
tragic when they occur. 

The primary rule in consideration of these types 
of injuries is the prevention of hyperextension and 
torsion and the maintenance of a natural position. 
Skeletal stresses are responsible for the aches and 
pains of the postoperative period to a large extent. 
Of course, they cannot be entirely eliminated from 
the operative field itself, but if the position of the 
patient during surgery conforms as far as possible 
to the natural, a great deal of discomfort will be 
relieved. Ankylosed joints should not be forced 
beyond their usual limitations. Painful abduction 
of an arm should be avoided with the anesthetized 
patient as much as at any time. The patient with 
an exaggerated lordosis requires a small pillow or 
extra support under the back when in the dorsal 
position. Any other skeletal alteration should be 
protected in the same manner. The patient with 
orthopnea is merely giving evidence of a pathologic 
change in his body; he has an altered physiology as 
a result and this will be maintained even under 
anesthesia and so must be provided for. Another 
insult is often given to the body during operations 
of the head and neck, especially on the lateral 
aspect, when the neck is rotated far beyond a nat- 
ural position and stabilized, thus causing much post- 
operative discomfort. Care should be taken to sup- 
port the entire skeletal axis on one side with sand 
bags to reduce the neck torsion necessary. Likewise, 
if the neck is to be hyperextended and a shoulder 
support is used, the head must be supported and 
never allowed to dangle. 

In the dorsal position, the patient is often more 
natural if the knees may be supported with a pillow, 
giving slight flexion to the thighs. This will also 
give increased relaxation to muscles of the abdomen 
during laparotomy. Slocum® advocates a slight 
exaggeration of this position and calls it the “reflex 
abdominal position” (Fig. 9). In the lithotomy 
position, the legs should be placed inside or outside 
the stirrups according to the position that produces 
the least strain. Usually, placing the legs inside pro- 
duces the most comfort in a notoriously uncom- 


fortable situation. In using the lithotomy position 
with an elderly patient, great care should be taken 
not to force the hip joint unduly. Taking the legs 
out of acute flexion singly and suddenly may induce 
permanent trauma to the sacroiliac joint. It is the 
practice of the author to pull the patient up on the 
table after the lithotomy position has been used 
until the angle of flexion has been reduced by at least 
one-half. Then the legs may be returned slowly to 
horizontal. It should scarcely be necessary to men- 
tion that in making these shifts the leg should never 
be allowed to drop and all extremities should be 
protected from such an incident during any move- 
ment from table to stretcher and bed. In this con- 
nection, need it be mentioned that the arms or legs 
should never be twisted or that the head should be 
carefully supported during any of these changes? 
The entire skeletal axis of the body should be 
supported and smoothly moved from table to 
stretcher and bed, since postoperative shock will 
readily be induced if a patient still under anesthesia 


_ is bounced and jarred when returned to his bed. 


One of the saddest results of operating room 
trauma is a peripheral nerve injury. This injury is 
first noticed during the postoperative period, and 
many times leaves a permanent disability. Feet 
dangling over the end of the operating table can 
result in a foot drop. A tight strap across the 
knees injures nerves in the popliteal space, and in 
the prone position, arms hanging over the sharp 
edge of the table can be traumatized by pressure, by 
their own weight, or by hyperextension at the 
shoulder joint with stretching of the brachial 
plexus. Injury to the brachial plexus can also follow 
use of a shoulder brace with too firm or minimal 
padding, or the full extension of the arm for intra- 
venous therapy when the patient is in the dorsal po- 
sition. Nerve injury may also follow deep Trendel- 
enburg position if too much weight of the body is 
carried on tightly strapped wrists. Nerves cannot 
withstand prolonged stretching without suffering 
trauma. Exaggerated flexion in lithotomy may thus 
stretch the sciatic nerve to the point of injury. 

Other external trauma may result from chem- 
ical reactions and from mechanical injuries. Chem- 
ical injuries to the eyes during a general anesthetic 
may be caused by the anesthetic agent, by the sur- 
gical field preparation solutions for head and neck 
surgery, or by the drying of the cornea because of 
eyelids remaining open. Burns may follow the use 
of solutions in the preparation of other surgical 
fields if the patient is sensitive to the chemical, or 
may result from bare skin touching some metal 
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Fig. 8 


Fig. 6. Improper prone position, Fig. 7. Adjusted prone position. Fig. 8. Adjusted Trendelenburg position. 


Fig. 9. Reflex abdominal position, 


Fig. 9 


object when cautery is used. A hot water bottle will 
probably not be used in the operating room but 
might be used in the postoperative period; an an- 
esthetized patient is easily burned and is com- 
pletely unaware of it. 

Mechanical injuries are usually caused by pres- 
sure. Previously mentioned has been Achilles ten- 
don pressure from the edge of the operating table. 
The feet may be injured by the weight of a Mayo 
stand during surgery. The anesthetist should never 
leave the bed of a postoperative patient, under 
spinal anesthetic in particular, without making cer- 
tain the bed clothes are loose over the feet. Atten- 
tion has been called to the pressure which may re- 
sult from poorly padded shoulder braces, tight wrist 
or knee straps, or stirrups when the patient is in 
lithotomy position. Need one mention the tired arm 
of an intern or other assistant on a patient’s chest? 
Heavy instruments collected on the rib cage are 
another indication for the anesthetist to suggest 
that the patient could breathe easier without lift- 
ing the added weight. Another pressure is that of 
the cautery pad on a bony prominence, and in a 
small, thin, emaciated patient this sometimes pre- 
sents a real challenge. A tight face mask may 
leave a bad pressure mark (even a nerve injury), 
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as may a rough towel, an uncovered sand bag or 
many other similar objects. Sometimes light pres- 
sure must be exerted, but it should be remembered 
that pressure injury occurs in ratio of weight of 
pressure to time exerted; therefore the more pres- 
sure exerted, the less time it will be tolerated. If 
pressure can be relieved for short periods of time, 
then there is far less chance of injury occurring. 

In conclusion, it can be stated that there are a 
few basic principles which will avoid all pitfalls of 
malposition: (1) An adequate airway must be 
maintained, assisting respiration in any manner in- 
dicated; (2) the cardiovascular system must be 
supported by therapy, yes, but to a great extent it 
may be protected by correct positions; (3) natural 
positions are a must and any variation must be 
made to approach the natural as closely as possible; 
and (4) guarding against pressure damage must 
be practiced, like medicine itself, on “the skin and 
its contents.” A final note of warning in this day 
of legal awareness: MALPOSITION may very well 
be MALPRACTICE. 


Illustrations are by Dr. Armand Dollinger, the au- 
thor’s son, who is an intern at White Memorial Hos- 
pital, Los Angeles. 
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Cytology in Gynecology 


REVIEW AND RESULTS 


Amalia Ernst, M.D. 


YTOLoGy, a clinical diagnostic procedure 

which can be performed easily and quickly, 

has become one of the routine gynecologic 
diagnostic tests in some clinics. It requires an ac- 
curate technique and should be assigned to per- 
sonnel especially trained in gynecologic histocytol- 
ogy. Rapidity in carrying out cytologic tests 
is of especial value in the operating room to pro- 
vide an immediate differential diagnosis between 
benign and malignant tumors. 

To understand and be able to interpret cytologic 
smears, it is necessary to know the structural char- 
acteristics and cyclic changes of the genital epi- 
thelial cells found in vaginal secretions. To aid in 
an understanding of normal and pathological cytol- 
ogy, the histologic appearance of the different epi- 
thelia of the genital tract from biopsy specimens 
has been correlated with that seen in vaginal smears. 


Vaginal Cytology 


Vaginal smears made from a swab drawn 
throughout the length of the vaginal canal proved 
to be more accurate than those made from a drop 
or biopsy, because the latter show cells only from 
a localized area. 


Dr. Ernst is First Assistant in Clinical 
Gynecology, University of Chile, Sanitago. 


Methods of fixation depend on the type of stain- 
ing to be used, and the type of staining depends 
on what is being looked for. 

Papanicolaou’ was the first to study the changes 
of the vaginal smear during the menstrual cycle. 
He showed that the changes could be divided into 
four periods and one phase. We prefer to correlate 
the vaginal smear changes with those found in en- 
dometrial biopsies, and describe four phases of the 
menstrual cycle. A classification of vaginal cytology 
needs to be made to aid in interpreting the various 
changes, but because of the continual changing and 
shedding of cells in the individual woman, this 
classification cannot always be followed accurately. 

There are two phases in the maturing of the 
graafian follicle. In the first, there is an increase in 
the secretion of estrogens by the ovary. In the 
second phase, after ovulation occurs, the corpus 
luteum is formed and begins to secrete progesterone 
in addition to estrogens. Both hormones act on the 
entire genital system, producing specific reactions. 
The phases of activity of the ovary are recognized 
by these reactions in the genital tract. 

For example, when ovulation does not occur, 
atresia of the follicle occurs with no corpus luteum 
formation; this is called a monophasic or anovula- 
tory cycle. 

Diagnosis of ovulation can be made following 
its occurrence only by indirect methods. The most 
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dependable method we have at the present time for 
the determination of ovulation is the endometrial 
biopsy, which demonstrates the luteinization proc- 
ess by the secretion of glycogen. The vaginal smear 
shows also the luteinizing action through the mor- 
phologic changes and especially by cell destruction. 
Papanicolaou describes these progressive changes 
as being characterized by decreasing acidophilic 
and hyperchromatic cells and a tendency for the 
cells to be desquamated in groups. This latter is 
a specific reaction of progesterone. 

If we study daily vaginal smears, we can recog- 
nize the appearance of isolated hyperchromatic 
eosinophil cells, which is characteristic of ovulation, 
and the next smears will show the luteinization proc- 
ess. By correlating the vaginal smears of several 
menstrual cycles with other tests, such as basal body 
temperature, we can determine with accuracy the 
day of ovulation. 

The best method of determination of anovulatory 
cycles is endometrial biopsy, which will show pro- 
liferative endometrium when done on the first day 
of menstruation. Another test is the crystallization 
of the cervical mucus which is formed throughout 
the entire anovulatory cycle if estrogen levels are 
normal and there is no uterine hypoplasia. 

The vaginal smear in anovulatory cycles is char- 
acterized by the absence of signs of luteinization, 
that is, by absence of grouping of desquamated 
cells and of eosinophilic and pyknotic cells. 

The diagnosis of anovulatory cycles becomes 
quite important in cases of infertility. The deter- 
mination of the exact day of ovulation, on the other 
hand, is most important when artificial insemination 
is to be done. 

From a review of the literature, it would seem 
that vaginal cytology can aid in differentiation of 
amenorrheas of uterine abnormality with normal 
ovarian function from those with ovarian dysfunc- 
tion, The vaginal smear in uterine disease—for ex- 
ample, in tuberculous endometritis—will show 
normal cyclic changes. 

Smears showing hyperestrogenic activity are 
usually associated with cystic hyperplasia of the 
endometrium. We may consider these cases as 
caused by granulosa cell tumors. We believe that 
we were the first to point out, in 1941, that these 
feminizing tumors produced hyperestrogenic activ- 
ity as shown in the vaginal smear.’ 

Ovarian deficiency is clinically manifested by 
signs and symptoms of atrophic and deficient func- 
tion, which may be of ovarian or extraovarian origin. 

The vaginal secretion in cases of primary ovarian 
deficiency tends to show some effect of ovarian ac- 
tivity, induced by the increase in the gonadotrophic 
hormone. On the other hand, in secondary ovarian 
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failure, the vaginal smear does not show the cor- 
rective mechanism of the pituitary, as, for example, 
in chromophilic adenomas, calcification of the pit- 
uitary, and so forth. 

After removal of one ovary and part of the 
other, ovarian activity is often found in the vaginal 
smear. If both ovaries are removed and the uterus 
left intact, the vaginal smear shows changes which 
reveal estrogen deficiency. 

When the ovary is resected, the portion remain- 
ing becomes hypertrophic and functions normally, 
as shown in vaginal smears. This hypertrophic cys- 
tic estrogenic function acts on the endometrium, 
producing cystic hyperplasia, and the resulting 
changes in the vaginal mucosa show most of the 
superficial cells to have small pyknotic nuclei. 

When the uterus is removed and the ovaries left, 
the estrogens which would normally have been used 
by the uterus are now utilized by the secondary sex 
organs (breasts, vagina, and vulva), as shown by 
mild hypertrophy and the appearance of hyper- 
chromatic cells in the vaginal smear. 

After castration or hysterectomy, there is hyper- 
function of the pituitary which produces increased 
amounts of gonadotrophic hormone, This in turn 
stimulates the other producers of estrogens, keep- 
ing the secondary sex organs in normal equilibrium. 
Such patients have been followed for a period of 
more than twenty years. The vaginal smears and 
vagina remained normal or very nearly so. 


Estrogens and Vaginal Cytology. We have stud- 
ied the literature on the effect of natural and syn- 
thetic estrogens on the vaginal mucosa. Cytologic 
studies of vaginal secretions have proved to be of 
biologic and practical importance since they show 
accurately the estrogenic function of the ovary. 

We studied the effect of estrogen treatment on 
ovarian functions by the vaginal smear method and 
obtained the following results: 

In primary amenorrheas with normal vaginal 
smears, there was no change in the smears nor 
bleeding; in the secondary amenorrheas with smears 
showing estrogen deficiency, improvement in the. 
vaginal secretion was noted, even to the point of 
its becoming normal and of menstruation occurring. 

In cases of primary ovarian deficiency with vag- 
inal smears showing little if any ovarian activity, a 
favorable therapeutic effect was obtained as shown 
by improved vaginal smears and, in some cases, 
bleeding. 

Similar results were obtained in cases of ovarian: 
deficiency caused by irradiation castration. In sur- 
gical castration, with vaginal smears showing mod- 
erate estrogen insufficiency, all patients showed 
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subjective improvement. In some, normal vaginal 
smears appeared; in others, there was no such cyto- 
logic change. 

Finally, we administered estrogens to patients 
with genital diseases in which it was necessary to 
stimulate the vaginal mucosa, especially in women 
of a certain age who underwent plastic vulval sur- 
gery. Very good results were obtained with these 
patients. 


Progesterone and Vaginal Cytology. There exists 
an acurate quantitative relationship between the es- 
trogen and progesterone hormones, so that proges- 
terone does not act normally where there is an in- 
crease or decrease of estrogens. 

Modifications in the cytology of vaginal smears 
in the luteinic phase cannot be considered as spe- 
cific because it is necessary to have continued es- 
trogenic action for progesterone to show activity. 

We have observed that, in the progesteronic 
phase, the cells tend to form groups with only an 
occasional isolated cell. Some of the cells show 
marked cellular degeneration with round or oval 
nuclei, which may be either single or multiple. 
Large numbers of Déderlein’s bacilli are present. 
This progesterone reaction has also been observed 
in patients of various ages with thyroid diseases, 
as well as in newborn infants. In pregnancy and 
in patients who have received androgens, the pro- 
gesterone type of vaginal cytology has been noted. 


Gonadotrophic Hermones and Vaginal Cytology. 
We have had very good results with the use of 
gonadotrophic hormones as compared with the re- 
ports in literature. This we feel is due to our use 
of 1,200 to 8,000 units, much larger doses than 
those reported. 

Vaginal cytology did not change in primary 
amenorrhea with normal smear when the patients 
were treated with gonadotrophins. Good results 
were obtained as evidenced by the vaginal smears in 
all the secondary amenorrheas. Cases with a mode- 
rate degree of estrogen deficiency became normal 
and menstruation reappeared. 

In patients with diagnosis of metrorrhagia of 
puberty who had had numerous episodes of menor- 
rhagia and metrorrhagia, signs of luteinization ap- 
peared in the vaginal smears, which had shown only 
estrogenic effects after other treatment. 

Gonadotrophic hormone (horse serum) was given 
to patients with dysfunctional metrorrhagias and 
endometrial glandular hyperplasia with hyperestro- 
genic smears. The endometrial biopsies and vaginal 
smears had normal appearances after this treatment. 

Habitual aborters who received horse serum 
gonadotrophins appeared to have replaced the de- 


ficient hormone which stimulated the development 
of the corpus luteum, as shown by the cytology of 
the vaginal smears. 


Androgens and Vaginal Cytology. The effect of 
androgens on the vagina as observed in the vaginal 
smears is most interesting. The dosage needed to 
produce a moderate to complete androgenic change 
proved to be quite variable. Vaginal smears in 
women with normal menstrual cycles have proved 
to be most useful in determining the proper dosage 
of androgens. The signs of estrogenic increase or 
decrease in the smears will determine whether the 
androgens should be increased or decreased. 

Most of the authors agree that the effect of 
androgens on the vaginal smear is characterized by 
the presence of pale intermediate cells which tend 
to be separated. On the other hand, the progester- 
one-type smear will show cells with large vacuolated 
nuclei with poorly stained chromatin. 


Vaginal Smears in Pregnancy. There are three 
types of vaginal smears seen in pregnancy. The 
first type shows cell destruction characterized by 
poorly defined cell outlines with cytoplasmic debris, 
isolated nuclei, and an abundance of Déderlein’s 
bacilli. The second type shows no cell destruction 
and intact cell outlines. The third type is a smear 
combining the cellular details of the first two and 
cannot be considered characteristic of either. All 
types may be found at any time during pregnancy, 
but they vary in frequency. 

During the first trimester, 47 percent of the 
smears show no cell destruction, 33 percent show 
cell destruction, and 20 percent are the mixed type. 
In the second trimester, we observed the same per- 
centages. In the third trimester, the cell destruction 
type was present in 46 percent as compared with 
33 percent in the earlier months, and increased to 
72 percent during labor. 

The intermediate type of cells predominate, pre- 
senting characteristic changes in size, and after 
staining, often becoming eosinophilic with large 
nuclei which may be round or oval with fine chro- 
matin material. 

In the first five days of pregnancy, the smears 
have numerous red cells, polymorphonuclear leuko- 
cytes, and cellular debris. Epithelial cells constitute 


PERCENTAGES OF CELL TYPES IN VAGINAL 
SMEARS SEEN IN PREGNANCY 


Cells Trimester 
First Second Third Labor 
Eosinophilic ....... 14.5 8.6 1.4 67 


Hyperchromatic .... 9.7 2.2 0.72 1 
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only about 15 percent of the recognizable cells. 
Intermediate cells are present, but while only a few 
of the deeper cells are seen, they constitute 10 
percent of the cells. 


Endocervical Cytology 


We have found hormonal changes in the en- 
docervix and the vagina of stillborn and dead 
infants, but none in the endometrium. The en- 
docervical cells in the stillborn infants had the same 
appearance as those in an adult female with normal 
hormones. 

In infants up to 15 days of life, the same cell 
changes were found and are considered to result 
from hormones received before birth through the 
maternal circulation. These cell changes were simi- 
lar to those observed in the endocervix of an adult 
woman during the first 22 days of a normal men- 
strual cycle. 

Castrated and menopausal women, in whom the 
absence of estrogenic activity had been proved, 
were given estrogens which produced physiologic 
estrogenic changes in cervical tissues, Certain 
changes were observed even with small doses by 
any route. An increase of the cervical mucus was 
noted with 5 to 10 mg. A Spinnbarkeit of several 
cm. with the highest percent occurring at the time 
of the most typical crystallization was observed. 
Histologically, the epithelium showed a similar pic- 
ture in either early or late preovulatory period, de- 
pending on the amount of estrogen given. 

It was possible to establish a relationship between 
the morphologic changes in the vaginal smear and 
the menstrual cycle. Samples of secretions were 
centrifuged with toluidine in aqueous 2 percent 
acetic acid and the sediment was freshly fixed. We 
also used the muci-carmine stain which specifically 
stains mucosal cells. We used iodine fumes and 
Best’s carmine as a selective stain for endometrial 
secretory cells containing glycogen. This stain was 
of value in distinguishing between the endometrial 
and vaginal mucosal cells, By this method, we were 
able to arrive at the same cyclic period division as 
we had with biopsies of the endometrium. 

The ovulation date can be established approxi- 
mately by studies of the cervical mucus. The mu- 
cosal cells progress from the cylindrical to swollen 
shapes and signet ring outline, with the latter more 
prominent. Besides these cells, there are isolated 
nuclei which appear to have been liberated from 
the ruptured cell walls. This transparent mucus ap- 
pears in the cervix at the same time. When it is dried 
by heat on a slide, this mucus shows crystalline 
fern-like shapes under the microscope. 

In anovulatory monophasic cycles, the fern pat- 
tern persists, while, in an ovulatory cycle (biphasic) , 
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the fern pattern is followed by a return of the cells 
and other elements and the mucus progressively de- 
creases, assuming other characteristics. For these 
biologic processes to take place, it is necessary for 
the anatomic and functional integrity of the cervix 
to be conserved. 


Endometrial Cycle 


Different techniques of biopsies and vaginal 
smears were used in comparative studies of the 
endometrium. We preferred to use a cannula to 
aspirate the uterine cavity. Smears were made from 
the residue in the uterine biopsy instrument. Other 
smears were made from the uterus at the time of the 
operation. 

Changes in the endometrial cells reflected the 
changes characteristic of those produced by the lute- 
inic hormone. The endometrium showed the usual 
pattern of the proliferative phase of the cycle, that 
is, groups of round or oval cells with small nuclei 
with poorly stained cytoplasm. In this state, it is 
difficult to differentiate the glandular cells from the 
stromal cells, but the glandular cells have eccentric 
nuclei near the margin of the cell with a fine chro- 
matin network. 

In the secretory phase, the glandular cells are 
larger with round nuclei which have a well defined 
nuclear membrane and lightly stained chromatin. 

In smears taken from the endometrium, the cyto- 
plasm of the cells is clear and vacuolated as con- 
trasted with the poorly visualized cells of the cervix 
and the appearance of degenerative cell borders. 
The latter have more leukocytes and histiocytes. 


Cytodiagnosis of Uterine Carcinoma 

The endometrial aspiration smear is a valuable 
test in the early diagnosis of adenocarcinoma of 
the uterus. 

Our findings, the first such studies made in 
Chile, agreed with those of other observers regard- 
ing the difficulty in differentiating the carcinoma 
cells from normal ones in the smears, even though 
we used excellent cytonuclear stain. We found, as 
have other observers, that it is necessary to use both 
the morphologic and histochemical studies in diag- - 
nosing carcinoma. 

Several methods of staining cells were utilized 
for a comparison in diagnosis, such as methyl-green 
for nucleoli, Feulgen stain, and Shiff stain. In prac- 
tice, an immediate diagnosis can be made with tolui- 
dine staining. The staining of the neoplastic nuclei 
and cytoplasm easily distinguishes them from nor- 
mal and inflammatory cells of the mucosa. 

Our statistical results were not accurate in our 
earlier studies since there were errors in differen- 
tiating the mucosal and connective cells. 
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CoNncLusions 

1. Cytology aids in the diagnosis of cyclic his- 
tologic changes of the female genital tract under 
hormonal influence. 

2. Smears should always be interpreted by trained 
personnel. 

3. The combination of cytomorphology and cyto- 
chemistry gives more accurate diagnosis. 


4. Diagnosis of hormonal functions is best made 
from secretions aspirated from the upper two thirds 
of the vagina through a pipette or spoon curette. 


5. Alcohol-ether fixation is used for smears but 
absolute alcohol is best for determination of the 
presence of glycogen. 

6. Toluidine in 2 percent aqueous acetic acid so- 
lution is preferred for examinat'on of fresh samples 
since it gives immediate, clear stains. 

7. Vaginal cytologic classificat’on does not cor- 
respond to the different stages of the vaginal cycle. 

8. Vag'nal cytology is used as an aid in diagnosis 
of the female genital changes and disease in the 
following: 

Early sexual maturity in young children. 
. Study of genital endocrine funct’ons. 
Determining cause of amenorrhea. 

. Determining presence of ovulation. 
Hormonal studies in habitual abortions. 


mean op 


Diagnosis of the remaining hormonal func- 
tion after partial oophorectomy. 

g. Investigating the need for estrogens to ma n- 
tain normal vaginal function in castrated women. 

h. Control of estrogen administration in de- 
creased vaginal functions (senile vaginitis) . 

i. Study of postmenopausal vaginal changes. 

j. Differentiation between metrorrhagias of 
hyperplasia of the endometrium and atrophy caused 
by estrogenic insufficiency. 


9. The action of progesterone on the intermedi- 


ate cell layers of the vaginal mucosa in pregnancy 
can be shown in cytologic smears. 

10. The cytologic pattern observed during preg- 
nancy is not specific. The changes are similar to 
those produced by other hormones, such as the 
androgens. 

11. Vaginal cytology is not a specific test for 
pregnancy but is helpful in conjunction with other 
findings. 

12. We have described cytologic and histologic 
cycles in the endocervical mucosa. 

13. Smears of the endometrium obtained by as- 
piration throughout the menstrual cycle conform 
to the hormonal phases of the cycle. 

14. Cytologic smears give a prompt differential 
diagnosis of tumors during operation. 

15. The best clinical application of the endo- 
metrial aspiration cytologic smear is in the diagnosis 
of endometrial carcinoma. 

16. Cytologic smears from the sediment of urine 
may be helpful in virgins or nervous women in 


whom vaginal examinations are difficult or refused. 


17. In general, the diagnosis of endometrial car- 
cinoma by cytologic smear is a research problem. 

18. The b‘opsy is still the most dependable di- 
agnostic procedure and index for therapy. 

19. Cytologic smears have proved to be helpful 
in the diagnosis of early genital carcinoma. 

20. The development of the cytohistologic smear 
technique and interpretation may become most 
helpful in the prevention (early d’agnosis) of uter- 
ine carcinoma. 
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(The following articles are summaries of papers presented during a symposium on “Women as Medical 
Students and Physicians in the Countries of the Americas.” . . . Ed.) 


Mexico and the Woman in Medicine 


Margarita Delgado de Solis Quiroga, M.D. 


WE WHO Have shared in the fight for the eman- 
[en of women take a backward glance, we 
will see that day by day the social, cultural, and 
professional worlds of our sisters are coming con- 
stantly closer. The Mexican woman has taken giant 
steps in her social evolution. Though there are 
large numbers of women well prepared to face the 
postwar world, there is yet much to overcome. Many 
prejudices are still left to be broken down. 

We have not yet come to accept the idea that the 
education attained by woman determines the cal- 
iber of the home and the education of the future 
generation. Woman wishes for a place in life of 
dignity, understanding, and respect. Education does 
not make woman a foe to man nor make her home 
less stable. Jos? de Maistre has said. “The most 
effective means for social perfection lies in the en- 
noblement and culture of women.” 

Even today among the wealthy, there still exists 
much prejudice toward the young woman who 
wishes to take up a profession, “This is not for you. 
You are too delicate. Dedicate yourself to other 
work.” The daughter is kept within the walls of 
the home embroidering, knitting, and playing. Her 
restless young heart weaves daydreams and ro- 
mances and she gives herself—what is the differ- 
ence?—to the first man who crosses her path. We 
should strive for woman to get an adequate prep- 
aration for life; and develop a vigorous personality, 
a sense of responsibility, and a consciousness of her 
rights. Thus there will be no incompatibility with 
home, love, and motherhood. 

Women have long been believed to be ruled by 
their emotions rather than their reason. Schopen- 
hauer, one of the greatest slanderers of woman- 
kind, wrote “Woman with her long hair and short 


ideas.” Year after year, day after day, woman has 
had to keep up a constant battle to vindicate her 
right to an education. 

It was in Italy that the merits of female educa- 
tion were first established. Here women spoke two 
or more languages, were patrons of poets and sages. 
Today, it is not in Italy alone, but throughout the 
world that woman invades the literary fields. Not 
only has it been in literature that women have dis- 
tinguished themselves. There are many examples of 
women of science that prove false the assertions of 
Schopenhauer, of Boileau, of Providhom, and many 
others who deny woman’s scientific capabilities. In 
teaching, men came to realize that a woman must 
receive adequate preparation if she is to be trusted 
with the education of children. Later, woman broke 
down the barriers and entered schools of medicine. 
In France, women were admitted early, and it was 
there that the renowned Dr. Mary Putnam grad- 
uated in medicine in 1871, Years before this, Eng- 
lish universities had denied women the right to 
study in their halls, but they did not wait long to 
repair this wrong and establish schools for women 
physicians. In the London of today, women occupy 
important staff positions in the hospitals, and there 
is a very large number of both women doctors and 
nurses. Belgium, Holland, and Switzerland hold 
their women doctors in high esteem. In the Portu- 
guese hospital of San José, a woman heads the staff. 
In Scotland, mental institutions are run by women. 
Dr. Gatun holds the high position of professor of 
pathology of the University of Pisa, Italy. 

The first woman to graduate from a medical 
school in the United States was Elizabeth Blackwell 
who received her medical degree from the Geneva 


Medical College in 1848. Today the United States 


pedagogic psychotechnic, and physiology. 


Dra. Delgado is a Past President of the Pan American Medical Women’s Alliance. She has held 
many positions at the Faculty of Medicine of the University of Mexico including Chief of Physio- 
logical and Biological Research; and was the first woman to hold a chair in abnormal psychology, 
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has prepared thousands of medical women, re- 
nowned as women of science, who have occupied 
and continue to occupy positions of responsibility 
side by side with their male colleagues. 

Mexico is a young country compared with Eu- 
rope, but here one woman cast aside the prej- 
udices of her era and faced her world with courage. 
In 1887, Matilde Montoya received her title of 
medical surgeon. This courageous woman had to 
labor long and hard to reach her goal. We should 
make covenant with, and render homage to her for 
she opened the breach, laid the trail, and eased the 
way for those of us who later were to follow in her 
footsteps in the halls of the school of medicine. 

Today our school is overflowing with young 


women. This year alone there were more than one 
hundred of them enrolled in the school of medicine, 
while close to forty have received their title of 
medical surgeon. 

And all these educated women, all these Mex- 
ican women physicians, are working, many in very 
important positions. All these women have made of 
medicine a religion, They are particularly fitted by 
their sex to understand and sympathize with many 
of the problems they encounter daily in the prac- 
tice of their profession. Their medical education 
makes them more valuable advisers to their hus- 
bands, wiser teachers and counsellors to their chil- 
dren, and better citizens. 


The Paraguayan Medical Woman 


Amelia Aguirre de Gonzalez, M.D. 


N ParaGuay, men and women have an equal 
opportunity to study medicine. In the last ten 
years, out of a total of 4,989 registrants at the 
School of Medicine, 17.31 percent were women. 
In the same period, out of a total number of 396 
graduates of medicine, 14.64 percent were women. 
We were not able to determine the exact number 
of women students who failed to complete their 
medical course. However, we do know the causes, 
among which the economic is the principal one. 
A total of 83 women physicians have graduated 
from our medical school since its founding, which 


Dra, Aguirre is Acting Professor, Depart- 
ment of Dermatosyphilology, Faculty of 
Medicine, University of Paraguay; and is 
Director, Department of Leprosy, Ministry 
of Public Health and Social Welfare, Asun- 


cion, Paraguay. 


represents 10.92 percent of the total number of 
graduates. 

In Paraguay, women physicians have the same 
employment opportunities as male physicians. Of 
women medical graduates, 12.25 percent are 
on the teaching staffs of the medical school and 
various hospitals, 14.5 percent are employed by 
the Paraguayan Ministry of Health. 

The National Army does not close its doors to 
the woman physician; at present, a woman physi- 
cian holds the high rank of Colonel in the Army 
Medical Corps. 


RECOMMENDATIONS 


Because women drop out of their medical course, 
largely for economic reasons, we propose: 
1. The establishment of scholarships for needy 
students in each country; 
2. That women physicians make an effort to 
recommend their women colleagues on grad- 
uation for vacant positions in their field. 
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Problems Confronting Medical Women 


in Ecuador 


Maria Luisa Garcia Arroyo, M.D., Matilde Hidalgo de Procel, M.D., 
Laura Contreras de Bermudez, M.D., and Ana Amat, M.D. 


ITHIN THE CONSTITUTION and laws of 

the Republic of Ecuador, there have 

been no restrictions for women’s rights 
to a university education. However, it was not until 
after the turn of the century that feminine interest 
in formal academic studies was awakened, although 
the Ecuadorian woman was outstanding in the 
study of the arts within her home. That she did 
not sooner invade the cloisters of the universities 
resulted from the customs and prejudices of the 
country which ruled that these were exclusively a 
male domain. 

In the year of 1895, we see the advent of liberal- 
ism and its new doctrines; liberty of conscience, of 
expression, of worship, which are reaffirmed in this 
century known as the “Century of Light.” There 
was a surge of new ideas and it was Dra. Matilde 
H. de Procel, a pioneer among Ecuadorian women 
physicians, who, in 1907, with valor and integrity 
of character, dared to go against all prejudices 
and enroll in the Bernado Valdivieso School 
at Loja, her home town. Until that time, 
all students had been male, and looking back 
we can understand her courage and what it meant 
to have the backing of her mother. She completed 
her studies and graduated with honors in 1913, the 
first woman in Ecuador to get her Bachelor’s de- 
gree. In 1914, she enrolled in the School of Med- 
icine of the University of Cuenca. She surmounted 
problems which arose with both teachers and fel- 
low students. In 1919, she received her licentiate 
in medicine and enrolled in the Central University 
of Quito, where her problems were augmented. 
After many difficulties, she was invested with her 
doctorate on November 21, 1921, and became a 
member of the medical profession of Ecuador. 

Few women followed her example until 1924 and 
1926, when Dra, Maria Luisa Muller and Dra. 
Elena Valle received their M.D. degrees. 


After a few years, a new era had begun and 
several Ecuadorian women took up the study of 
medicine, both in Quito and Guayaquil. There are 
today some 45 graduate practicing women physi- 
cians, with 24 from the University of Quito, 17 
from Guayaquil, and 4 from Cuenca. 

It should be said that despite events in other 
Latin-American countries, few women among us 
have been interested in a medical career, even 
though medicine offers great opportunity for the 
development of a woman’s innate qualities of car- 
ing for and protecting the health of the child and 
of the family. 

We must state, however, that this was not owing 
to lack of capability nor lack of interest in such a 
career, but to the great influence of existing prej- 
udices. These came to be customs of the country 
and women accepted them submissively, unable to 
change these attitudes. They are not completely 
erased even today, for a greater number of women 
who enroll in the university enter the other schools 
and study other sciences. 

Until only a few years ago, it was thought and 
maintained that a woman who left the home to 
mingle with members of the opposite sex and share 
with them hours of study, research, or work, in or- 
der to acquire a profession which would assure her 
of future economic independence, ran the risk of 
endangering her personal prestige and social stand- 
ing. She was losing the respect and regard of the 
opposite sex. 

This was the underlying motive that kept a de- 
cent girl at home, receiving there her certainly de- 
ficient education, and waiting patiently for a swain 
to lead her to the altar. Parents were scandalized. ° 
by any daughter who attempted to leave the thresh- 
old of her home to make a living for herself, and 
she was called revolutionary. 

This philosophy has varied little. The Ecuadorian 


Dra. Garcia is Chief of Health Center, Guayaquil, and is on the attending staff, Children’s Hos- 
pital, Leon Becerra. Dra. Hidalgo practices General Medicine. Dr. Contreras is on the attending 
staff, General Hospital Luis Vernaza, and is Assistant in Gynecology, Medical School, Guayaquil. 
Dra, Amat is on the attending staff, Dispensario Carlos Julio Arosemena. 
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woman of today attends secondary school, receives 
her Bachelor’s degree, enrolls in the university, and 
receives her academic degrees. With rare exceptions, 
however, she continues thinking and acting as did 
her predecessors of the past century, and continues 
to be a slave to the petty and selfish world which 
can only find fault with her. 

The home, as we have seen, creates serious prob- 
lems for the future woman physician. These prob- 
lems are augmented later when the woman physi- 
cian must share her home life with her profession. 
What an enormous responsibility! 

To our way of thinking, this constitutes the most 
serious problem confronting the woman physician. 
It has led to extensive study by many, including 
the noted Argentinian, Solari.* 

Everyone believes that woman was created for 
the noble purpose of perpetuating the species and 
to be a companion to man, and, therefore, any ac- 
tivity which would lead her away from this goal 
goes against the very laws of nature. 

On the one hand are the children and husband 
to whom she should dedicate all her time and love; 
and on the other, her patients, whom she must 
serve with a deep sense of responsibility, some- 
times curing and sometimes only relieving their ills. 
The woman physician must at all times remain im- 
perturbable, despite her state of mind, when she is 
called on professionally, becoming the devoted phy- 
sician responsible for the life placed in her hands. 
And her children, do they not have the inherent 
right of all children, to enjoy as much as possible 
her maternal love and care? This is a problem com- 
mon to all working mothers, but it is especially 
acute in the case of the woman physician, for we 
learn and continue to preach the care of the child 
and the responsibility of the mother in the develop- 
ment of the child’s conscience, good habits, and 
ideals. In other words, we believe we are responsi- 
ble for their future and when the woman physician 
must leave her child for several hours to fulfill the 
obligations of her profession, it cannot but bring 
about at times deep emotional conflicts which often 
cause her to feel insecure in her position as a mother 
and as a physician. 

Today, the woman medical student shares hon- 
ors with her classmates, and carries out brilliantly 
her scholastic work, both in the amphitheater and 
in the hospitals. In recent years, she has attained 
high positions and serves on hospital staffs, and has 
likewise been successful in scientific competition 
with her colleagues. 

Society could not for a long time bring itself to 


*Solari, E. G., Higiene mental: vida moderna, Rev. 
Confed. Med. Panam. 365-367, July °55. 


accept the fact that a woman could practice med- 
icine. They believed that only men could fill this 
role adequately, and, therefore, felt that it was a 
poor business for a woman to tackle. They argued 
that because of her sex, she could not adequately 
meet the demands of long years of study and vigil; 
enormous responsibilities; intimate contact with the 
male sex in amphitheaters and hospitals; and later, 
in her professional practice, with long hours of 
vigil and anxiety. They believed that there would 
be little financial profit for her because men would 
be preferred for both public office as well as private 
consultation. Our first colleagues were to experi- 
ence at first hand the rebuffs of being displaced 
by men. 

Today the situation has changed, and, as we said 
before, medical women occupy better positions 
and a larger number of students comvlete their 
medical studies. However, we can still feel the 
indifference or rivalry of certain colleagues, some 
of whom were our teachers or fellow students. Nev- 
ertheless, the public is placing its confidence more 


-and more on the attention and capability of our 


medical women and making use of their services 
with the assurance that their self-denial in many 
cases surpasses that of their male colleagues, a 
valuable asset to their professional capability. 


The cost of medical education is a very serious 
problem in our country, since there are no free 
courses in the universities. Programs and schedules 
are determined by the faculty and entail many class 
hours a day, plus obligatory hospital amphithearer 
work, which allows no possibility of outside work. 
With rare exceptions, there is no work available 
for students as is the case in the United States and 
other Latin-American countries. The long years of 
study and the expense of education and necessary 
reference books and other supplies are largely the 
cause of frequent abandonment of studies by wo- 
men who turn to other fields requiring a shorter 
period of preparation and offering better opportuni- 
ties. The needy student must face long dependence 
on her family, and much sacrifice of the joys and 
pleasures of youth from the very start of her career. 

During the first years, these were difficult prob- 
lems. Our first colleague suffered bitterly, since the 
Church would not accept the idea because it feared 
young womanhood would compromise itself. Today 
this feeling has almost disappeared and there exist 
many, though separate, Roman Catholic organiza- 
tions among university students. 

We cannot fool ourselves that opposition to 
women in medicine does not exist. It is an obstacle 
that the Ecuadorian woman physician of today 
finds hard to cope with. She is not yet fully ac- 
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cepted in her chosen field. Her world is only now 
becoming accustomed to her presence, even when 
her capabilities are recognized. 

This is also felt in her professional relationships 
and within medical organizations. Even though 
some of our women physicians fill responsible posi- 
tions, and even hold down administrative jobs in 
public service bureaus, the pressure has in no wise 
lessened as they constantly strive to maintain these 
positions and show their technical capabilities. The 
idea still persists that as a woman one must obey 
orders and directives without question. All these 
are manifestations of an authoritarian complex or 
an inescapable feeling of male superiority, merely 
because our colleagues persist in the belief that 
women in the field of medicine are trespassing in 
an exclusively male field. These prejudices show 
themselves when men are forced to share respons'- 
bilities with women. 

Little by little, the path widens and we hope that 
when we are a larger and more united group, when 


we are a national entity with a true feeling of be- 
longing in society, the task will be easier and that 
colleagues and public alike will become accustomed 
to the fact that the Ecuadorian woman physician 
occupies the position to which she is entitled with 
the good will and approval of all, as in the United 
States and many of the Latin-American countries. 

With this modest attempt at a documentation of 
our own particular situation, we have wished to 
participate in the Fifth Congress of the Pan Amer- 
ican Medical Women’s Alliance; that this assem- 
blage of outstanding Pan American medical women 
may appreciate the fact that in our beloved and far 
off little Republic of Ecuador there is also a small 
handful of women who share their ideals and as- 
pirations. In their name, we extend to you our 
greeting and sincere wishes for the scientific suc- 
cess of this conference; that the mutual under- 
standing brought about by this meeting will be a 
profitable and beneficial contribution both to our 
people and toward world peace. 


Problems of the Woman Physician in Bolivia 


Ruth W. Tichauer, M.D. 


HE SOCIAL AND GEOGRAPHIC structures with- 

in Bolivia have an intimate bearing on the 

personal and professional standing of the 
practicing woman physician in this country. 

Here is a relatively large inland country (one 
million square kilometers) with climatic extremes 
of arctic cold on its mountain peaks and tropic heat 
on its valleys and plains. Its correspondingly rich 
clinical material requires extensive professional 
preparation. The variety of diagnostic entities is 
indeed large. A recent study of one of the new 
drugs, done with a small group of patients in one 
of the clinics in the capital city of La Paz, showed 
110 cases with 46 different diagnoses over a period 
of only a few months. Versatility is necessary for 
the woman physician working in Bolivia. 

Furthermore, a diversity of social-ethnic groups 


Dra. Tichauer was called to Bolivia in 
1940 to be Professor of Social Medicine at 
the University of Suez, and has held ap- 
pointments in the field of nutrition and social 
service in several government agencies. 
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populate the country: Indian tribes in the tropical 
forests; Aymaran communities on the Altiplano; 
mixed blood in the cities; old Spanish families, re- 
fined and tired; and lastly, numerous foreign col- 
onies, each with almost unchanged national char- 
acteristics. Consequently, there exists an unending 
variety of doctor-patient relations. 

It is this kaleidoscope of customs and background 
that faces the women physicians of Bolivia, who 
number fewer than fifty. Most of them come from 
local families, though there are those of foreign 
extraction, The marriage rate among them is high 
and they practice mainly in the cities. Many hold 
official positions. Despite the fact that Bolivia 
offers particularly favorable conditions for the gen-- 
eral practitioner, most of our women physicians 
fall into the traditional and specialized fields of 
gynecology and pediatrics. The woman physician in 
Bolivia has the average population proportion of 
women, men, and children in her office. 

Already at the university level, the medical stu- 
dent becomes aware that she is primarily looked 
on as a woman, with all the advantages and dis-’ 
advantages that this fact carries with it. She is the 
object of controversy within the middle class, the 
mixed races of the cities, from whence come her 
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colleagues, her students, and her teachers, and 
whose feelings toward her are equally intense wheth- 
er attacking or defending, agreeing or disagreeing. 
This group is presently undergoing basic social- 
economic changes and nothing is definite; old con- 
cepts are devaluated and new ones take their places 
in the fight for a better life. A certain regression to 
old concepts is apparent; there are memories of the 
Spanish conquest with its disregard for the fight- 
ing man as well as its desire to seek shelter at a 
mother’s side. This controversy becomes more acute 
when she starts her medical practice, for the woman 
physician is never looked on with indifference. 
Both her patients and her colleagues feel intensely 
about her, approving or disapproving. 

Relations with her patients will depend and vary 
according to the field she chooses. The higher levels 
of society cling to the concept of the physician as a 
man, both as a surgeon and as a general practi- 
tioner, so that the woman physician will find better 
acceptance here as a specialist. However, she will 
find her womanhood an. asset in medical work 
among the rest of the population, Indian and mixed 
blood. The latter still hold to ancient traditions of a 
maternal figure who watches over them in health 
as well as in sickness, traditions to which the woman 
physician must resolutely adhere. There are certain 
taboos which she must observe with regard to her 
behavior, her mode of dress, her tone of voice. She 
must familiarize herself with old beliefs and make 
mention of them, so that they are finally dismissed 
without resentment. In such a manner, it is possible 
for the woman physician to free her charges from 
the impositions of an essentially punitive and rit- 
ualistic culture and lead them toward progress and 
a better life. 

A good example of what she encounters is the 
many questions which are put to the woman phy- 
sician after a delivery: how is the medicine to be 
taken? with cold or hot water? before or after 
eating? Also, at what moment during labor must 
the white handkerchief be tied around the patient’s 
hair? which “maté” (tea) should she take during 
labor? The woman physician is expected to give 
detailed instructions as to diet during the postnatal 
period, concerning foods known as “fresh” (pork is 
“fresh”) and foods known as “hot.” 

Carefully, the woman physician will weed out all 
except the wise old traditions, such as the concept 
of psychosomatic sickness. This deep-rooted belief 
of our people in general has even resulted in the 
specific naming of such ailments as “laparta” and 
others. Any accident victim will, likewise, request 
separate medication for “fright.” On this basis, 
modern professional techniques can be introduced. 


It is evident here that the matter of working 
with the lower social classes appears to be the basic 
problem confronting the medical profession in Bo- 
livia. There is a recent and great demand for more 
efficient medical services; no longer will a woman 
accept as inevitable 15 pregnancies, of which two- 
thirds result in death to the newborn. Neither will 
they accept permanent injury or deforming scars 
caused by minor accidents. Nevertheless, many pa- 
tients need yet to learn the routine of the doctor’s 
office: how to make known their intention to con- 
sult the physician; how to come into the presence 
of the physician; how to describe their symptoms in 
terms other than “my whole body hurts, my head, 
my arms, my heart,” or “a big ball is covering my 
heart.” These patients have yet to learn how to 
leave with dignity, to request and pay their bill 
without emotional difficulties, and how to derive 
positive benefits therefrom by purchasing medi- 
cation at the pharmacy, permitting laboratory 
studies, or accepting the help of a specialist. Our 
country people learn all this in their first visit to the 


doctor’s office, and it seems that the woman phy- 


sician has been better able to guide them through 
these first steps. 

Two professional duties have been placed in the 
hands of women physicians almost exclusively in 
the Bolivia of today. One is the care of childbirth 
in the home, a job that requires individual handling 
in each case and modification of the physical and 
emotional home setting because of general lack of 
resources and frequent personal hostility. The re- 
sults have been very interesting and satisfactory. 

The second duty which has fallen from the 
hands of male doctors into those of women physi- 
cians is the field of mental hygiene. The present 
period of social, economic, and cultural transition 
has brought about an increase of psychosomatic and 
neurotic manifestations, Gastric ulcers and insom- 
nia are much more frequent. In the field of psy- 
chiatry, schizoid and cyclic conditions are replac- 
ing the more usual epilepsy. In between, we find 
neurotic reactions bordering on normalcy. This gen- 
eration, enjoying higher education, improved in- 
struction, better positions, and professional apti- 
tudes, has lost its bearings. Case histories show a 
typical collapse of personality at the ages of 20 
to 25 years, which can be prevented with profes- 
sional help. 

It is gratifying that the woman physician in 
Bolivia receives the stimulating and devoted sup- 
port of her feminine colleagues and other profes- 
sional women. This is extremely beneficial to her 
and to the success of her work at a time when the 
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practice of medicine reaches out into such other 
fields as social service, education, and public health 
administration. 


In conclusion, we see the woman physician in. 


Bolivia is faced with certain limitations as well as 


extraordinary opportunities. The small group of 
professional women in practice today have met the 
needs of the country admirably, and the country 
has known how to appreciate and recognize their 
contribution and their labors. 


Educating Women in Medicine in Chile 
Pola Pelaez de Alvarez, M.D. 


NTIL THE END of the past century, women 

were not admitted to the universities of 

Chile. Dona Antonia Tarrago and Isabel 
Lebrun de Pinochet were the educators who began 
to open the difficult way, obtaining at last, in the 
year 1877, the famous Pinto-Amunategui decree, 
which stated: 


“It is declared that women shall be ad- 
mitted to pass valid examinations in order to 
obtain a professional degree, provided they go 
through all the requirements to which men are 
submitted.” 


Ten years afterwards, in 1887, the first two 
Chilean women received the degree of Physician 
and Surgeon from the University of Chile. They 
were also the first Spanish-speaking women to re- 
ceive this degree. Eloisa Diaz and Ernestina Perez 
had, of course, taken the precautions that were re- 
quired at this time (as for example, to listen to 
lectures through a curtain and work in a little box 
especially made to keep them modestly concealed 
from the glances of their male companions) . From 
the beginning, the Chilean women had no difficulty 
in being accepted for the study of medicine except 
in the Catholic University to which they have only 
recently been permitted entry. In Chile, there is no 
limitation of matriculation because of sex, although 
there is a group of professors who wish to restrict 
the matriculation of women. They maintain that 
the requirements of the National Health Service 
which is being organized can best be filled by men. 

In her thesis on “Statistical Studies of the 
Association Between the Results of the Entrance 
Examinations and the Accomplishment in the First 
Year of Medicine,” Dr. Mariano Requena of the 
University of Chile reports the following conclu- 


Dr. Pelaez is a full-time physician under 
the Chilean National Health Service. She 
is Assistant Professor of Medicine, Univer- 


sity of Chile, School of Medicine. 
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sions. From the years 1932 to 1952, the number of 
men admitted to the first year of medicine was 
816.8 per thousand, while there were 183.2 per 
thousand women. Over this period of years, the 
increase in women students went from 119.9 to 
208.4 per thousand, in contrast to the men who 
diminished from 880.1 to 791.6 per thousand. From 
1935 to 1953, out of 3,180 students of both sexes, 
71.7 percent have graduated. A separate analysis 
revealed that 92.6 percent of the women graduated 
in contrast with 70.3 percent of the men. The Na- 
tional Health Service employed 187 women phy- 
sicians for 1955, of which 51 or 27.2 percent 
worked less than three hours daily in contrast with 
136 or 72.7 percent who worked more than three 
hours. It is probable that a number of those with 
less than a three hour position also filled places 
in other institutions. 

The statement is made that women often turn 
down medical positions in rural areas. This how- 
ever must be viewed in the light of the large num- 
ber of positions in the National Health Service 
which no doctor is willing to take. Economic rea- 
sons and geographic isolation makes them unat- 
tractive to both men and women physicians. 


CoNcLusIONs 

1. A medical career in Chile is open with equal 
conditions for both men and women. 

2. This work is a preliminary study which should 
be continued with the obtaining of further data; 
if possible, with nation-wide investigation carried - 
out through the medical school. 

3. The present offices of the National Health 
Service show that it is not true that in general 
medical women will not accept positions in this 
service which involve more than a three hour 
schedule. 

4. The comparative study in both sexes of entry 
and graduation during the same years does not 
show any disparity which might indicate that 
women abandon their studies with greater frequen- 
cy; on the contrary, there is a slightly higher per- 
centage among the males. 
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Fifth Congress of the Pan American 
Medical Women’s Alliance 


Jessie Laird Brodie, M.D. 


UR THREE DAYS IN Mexico were like a 
(iene because the organization 

Congress of the Pan American Medical 
Women’s Alliance had been held there in 1947. 
Again we were the guests of the hospitable Mex- 
ican doctoras who had become firm and valued 
friends over the intervening nine years. We again 
banqueted with them at the Chapultepec restaurant, 
the scene of our closing banquet at the First Con- 
gress. Every minute of our time was full. “You 
must see our new university. We had nothing like 
it when you were here before.” We marveled at 
the growth of the city and the tremendous strides 
they had made in its beautification. Our sight-seeing 
trips were full of Ohs and Ahs. 

The Mexican Public Health Department trans- 
ported us by bus to the state of Hidalgo for a view 
of their rural health projects. We visited a com- 
munity center where various vocational classes—shop 
work, bee-keeping, sewing, and a school breakfast 
project—were being held. We were impressed with 
the effort to ensure community planning and co- 
operation, so necessary in insuring its continuance 
after the project was over. A maternity service was 
being started nearby. This trip served as field work 
for our conference later that day with a panel of 
doctors, the staff of Dr. Guillermo Samame, from 
the Pan American Sanitary Bureau. They discussed 
the entire public health picture of Mexico, The 
sadness of leaving our many Mexican friends was 
lessened by the promise that eight delegates wouid 
meet us in Salvador and again in Chile. 

In Salvador, our hostesses were five in number. 
It was the first group hospitality of the Salvadorean 
women physicians, and it was outstandingly suc- 
cessful because of the marvelous co-operation 
within their own ranks as well as with their col- 
leagues in the allied professions. 

Our welcome started at the airport with flowers, 
champagne, and a welcoming reception by the 
Salvadorean Association of University Women. 
Every minute of our day with them was planned 
for our pleasure. A visit was made to a Salva- 
dorean housing project at Sitio del Ninos, and then 
a swim and typical lunch at Lake Coatepeque with 
camaraderie unexcelled. It was February 23, but the 


water was delightfully warm, and lunch was served 
on the wide sunny porch. Group singing ended with 
reciprocal singing of the national anthems of Sal- 
vador, Mexico, the Dominican Republic, and the 
United States. Dra. Mercedes Heureaux endeared 
herself to all of us as she sang alone the Domin- 
ican anthem, and with great pride repeated the re- 
frain “Libertad—Libertad—Libertad.” 

We traveled all day toward Volcano Izalco. 
Every twenty minutes or so, it belched a puff of 
smoke, as we circled upward after lunch from the 
beautiful Lake Coatepeque nestled in an old crater. 
Just as dusk descended, we reached Cerro Vera, a 
‘twin mountain across the valley from the Volcano 
Izalco. But like our snow-capped peaks that hide 
beneath the clouds when visitors arrive, the volcano 
went into a sulk and for hours refused to perform. 
We huddled together to keep warm, with cameras 
all set for the fiery display. Nevertheless, the beauty 
of the several eruptions in the late evening were 
well worth the long wait. 

We shall never forget an event that impressed 
on us the kindliness and solicitude of our hosts. 
We were not the only group waiting in the dark on 
the mountain peak. During the long intervals, cam- 
eras were kept in position and Dr. Alethea Doll- 
inger had a bag of valuable lenses near hers. This 
bag disappeared in the dark. For a long period 
everyone searched, but finally all the cars but one 
reluctantly started the long trip down the mountain. 
About 1:30 a.m., our hosts came to the hotel and 
woke Dr. Dollinger with the good news that the 
bag had at last been discovered, cached in a rest- 
room, but with all the contents intact. Their anxiety 
and untiring effort to right a misfortune to guests 
in their country was typical. 

But in all too short a time, we were speeding 
on to Santiago, Chile, with only an overnight stay 
in Panama, but time for a delightful buffet supper 
at the home of Dra. Lydia Sogandares, who had 
been with us at several Congresses. She has served 
the Alliance for four years as vice-president and 
official hostess for Panama. Our group was grow- 
ing. To the Mexicans, Salvadoreans, Dominicans, 
and North Americans, we now added a group of 
most gracious and interesting Panamanians. Dr. 
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James G. Townsend, director of the Technical Aid 
Program in Panama, made a jovial member of the 
USS. group, many of whom had known him in pre- 
vious public health work. 


Our first day in Santiago was one of business 


with our Chilean committee. Dra. Erna Mahn, the 
vice-president for Chile and our official hostess, had 
worked so hard and well that her committee had all 
the wheels for the Congress well greased. We turned 
over to her our stencils and translations for the 
scientific program, helped make final plans, and 
then were bundled off by our hostesses for a week 
in their beautiful vacation land, the lake region of 
southern Chile. “You must need a rest after your 
long trip and exertions of preparation.” If we had 
not been willing before, we were after our first few 
days in this “Switzerland of America.” It was a 
lovely vacation before our labors of the Congress. 

Back in Santiago on March 6, we were honored 
by a very formal opening of the Congress at the 
university. The President of the Republic of Chile, 
Senor Don Carlos Ibanez del Campo, and Senora 
de Ibanez, were on the platform. We were also 
greeted by Dr. Don Raul Barrios, Minister of 
Public Health, and Dr. Alejandro Garreton Silva, 
dean of the Medical School. Dra. Pola Pelaez, pres- 
ident of the Chilean medical women, and Dra. 
Mahn, the official hostess for Chile, brought the 
greetings of their country. Following the opening 
session was the sumptuous banquet offered to the 
foreign delegates by the Chilean Medical Women’s 
Association. 

The scientific program that began the following 
morning was unusually excellent. Through the co- 
operation of bilingual members and friends in both 
hemispheres, translations were obtained of the ma- 
jority of the papers. Through the courtesy of the 
University of Chile, the Technical Aid Programs, 
and our good friends the pharmaceutical houses, 
a mimeographed copy of the paper being read was 
in the hands of each member in her own language. 
As a result, the discussions were spirited, valuable, 
and constructive. We were fortunate to have a 
number of the delegates who were fluent in both 
languages and contributed much to the value 
and enjoyment of the meetings. Our incoming 
president, Dra. Tegualda Ponce of Chile, was one 
of the most untiring interpreters, but she had able 
assistance from Dra. Lydia Sogandares of Panama, 
Dra. Consuela Vadilla of Mexico, Dra. Ruth 
Tichauer of Bolivia, and many of our Chilean 
hostesses. 

Dra. Mahn and her program committee, rep- 
resenting every section of the continent, had ar- 
ranged a wide variety of subject matter with a 
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His Excellency, Senor Don Carlos Ibanez, President 
of the Republic of Chile, and his wife, Sonora Graciela 
Letelier de Ibanez, welcome Dr. Eva Dodge and o:her 
delegates to the Fifth Congress. 


different discussion topic at each session. The sub- 
jects included: “Medical and Social Security of 
the Family in America”; “Problems of Fertility”; 
“Women as Medical Students and Physicians in 
the Countries of the Americas”; “Cancer in the 
Female”; and two meetings for miscellaneous med- 
ical subjects, or “Free Themes.” 

Such hospitality we have never known! We defi- 
nitely felt that we were guests of the country of 
Chile, and of the cities of Santiago and Valparaiso. 
Long before we began our trip, the Chilean Min- 
ister of Foreign Affairs wrote cordial official let- 
ters of invitation to each government and to the 
vice-president representing the Alliance in that 
country. Not only did President Ibanez and his wife 
welcome us at the opening session, but also, with - 
their two daughters, were delightful hosts at a noon 
reception at the presidential palace. Senorita Maria 
Teresa del Canto, the Alcadesa (woman mayor) of 
Santiago, entertained the entire Congress at a cock- 
tail party and supper in the Palacio Cousifio, a 
fabulous museum of Chilean antiques. Senorita del 
Canto was made the first honorary member of the 
Alliance in appreciation of her interest and support 
of the Chilean medical women in their projects, 
particularly their Cancer Detection Clinic. Our 
host for the closing banquet was Senor Vladimir 
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Scientific Session. From left to right: Dra. Consuela 
Vedilla of Mexico City; Dr. Eva Dodge, secretary of 
the Alliance, Little Rock, Arkansas; Dr, Jessie Laird 
Brodie, president, of Portland, Oregon; Dra. Tegualda 
Ponce, president-elect of the Alliance, Valparaiso, 
Chile; and Dra. Aida LaGrave de Sanchez Perez, 
Montevideo, Uruguay. 


Huber, Alcalde (mayor) of the municipality of 
Vina del Mar. His sister, Rosal‘e Huber, had served 
us during the entire week as a most charming guide 
and hostess, and, before we parted, was the valued 
friend of every delegate. 


Preceding the closing banquet, the combined 
diplomatic corps of the American Republics hon- 
ored us with a reception at the home of the Mexi- 
can ambassador. This example of co-operation, that 
they told us was their usual custom, impressed us 
as an omen of ongoing progress in inter-American 
relations. 


Our opportunities for visits to clinics and hos- 
pitals were numerous. We were especially inter- 
ested in learning details of the management of the 
center for the early diagnosis of cancer, where we 
were entertained with a cocktail party. This is a 
project financed and staffed by the 270 women vhy- 
sicians of Chile and is the only clinic of this kind 
in South America. At this party, the women phy- 
sicians of Uruguay, through their vice-president 
and delegate, Dra. Aida LaGrave de Perez Sanchez, 
presented to me, as the outgoing president, a ver’ 
lovely charm bracelet made uv of the flaos of all 
21 republics. These gestures of esteem and friend- 
ship are a treasured part of the memories of a 
Pan American Congress. 


The medical society of Chile entertained us with 
a most unusual and delightful barbecue at the 
country home of Dr. Hernan Romero. The food 
was “out of this world,” and the good fellowship 
was cemented by typical Chilean music and dances. 

There were not enough hours in the day to ac- 
cept all the cordial invitations from individual doc- 


tors and their friends. Senora Maria Correa de 


Yrarrazaval, the Chilean representative of the Inter- 
American Commission of Women, was untiring in 
her hospitality and helpfulness to our delegates. 


Our week of play and study together have made 
a bond between not only the delegates but also the 
groups they reoresent in their native countries, The 
mimeographed copies of the translated scientific 
papers have gone to them. And each Congress 
brings larger and more interested delegations. 


Only one Bolivian doctor was able to attend the 
Congress in Santiago, but she brought with her a 
cordial invitation for all the returning delegates 
to stop in her country. It was eagerly accepted by 
the tour group from the United States, as well as 
by four of our Chilean doctors and Dra. Lydia 
Sogandares of Panama. Their cordiality was un- 
paralleled, and we found the hours in the day too 
few to encompass all the delightful plans they had 
made. Our visits to their hospitals and clinics were 
extremely educational, and we valued their frank 
discussion regarding their medical-social problems. 


We admired their industry and bravery in the face 


of their political and economic uncertainty. The 
city of La Paz is lovely, nestled in the depths of a 
valley 1,200 feet below the Altiplano, or high pla- 
teau, that in turn is surrounded with snow-capped 
mountains. It was hard to believe that the altitude 
of La Paz is 12,200 feet, until we started to stride 
up even a small incline. We were fascinated by their 
markets full of picturesque and colorfully garbed 
Aymara Indians, every woman with her stiff derby 
hat. Our hostess doctors made it possible for some 
of us to accompany them on house and clinic visits, 
an experience quite different from our practice in 
the United States. 


Sunday was most eventful. We made an all-day 
trip in jeeps over the high Altiplano. We stopped 
to view a herd of llamas on the way to fresh pas- 
tures and an Indian family tramping the mud into 
the form outlining their adobe home. Lacking a 
common language, they smiled a welcome and will- 
ingly loaned us their baby to give human interest 
to the pictures we were taking. 


Our destination was an Aymara Indian Church 
under the auspices of the Oregon Yearly Meeting 
of Friends, The customary shyness of the Indians 
of the marketplace was absent in the greetings of 
the members. The women, having stacked their 
derbies on the outside window sills, squatted on the 
floor down one side of the adobe building, most of 
them with young children playing in their laps. The 
men who were sitting on benches on the other side 
of the church rose to give us their places, but all 
continued to repeat in unison after the minister the 
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Chilean doctoras entertain Alliance with typical 
music and barbecue. 


Bible reading in Aymara. Very few of them were 
able to read. We were asked to give medical advice 
to some ill members in a nearby adobe house, and 
soon found ourselves conducting a clinic through 
the medium of the native minister, who questioned 
each patient in Aymara, relayed the symptoms to 
the missionary and his nurse wife in Spanish, who 
then translated into English. The medical advice 
made the language trip in reverse. The only light in 
the room came through a pane of glass not more 
than six inches square, and through this the rela- 
tives and friends took turns peeking, having made 
a queue extending far back toward the church. Pa- 
tients and their needs were so plentiful that a pre- 
determined number of patients had to be adhered 
to rigidly. We returned to the church for the fare- 
wells and the congregation ushered us to the plat- 
form while they sang to us their “Welcome Song” 
in Aymara. Dr. Sarah Rosekrans of Wisconsin 
responded for us with a solo in English, “The 
Lord’s Prayer.” The minister had translated the 
title of her song, and the silence and attention 
were absolute. As we left the church, the Indians 
timidly reached for our hands and one elderly 
woman knelt down before Dr. Rosekrans. 

We were much impressed with the courtesy of 
the Technical Aid personnel in Bolivia and of the 
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USS. diplomatic staff. Ambassador Drew received 
us very cordially, and put his staff at our service. 
We were especially indebted to Mr. U. Ryan, 
the cultural attaché, for his aid to our Bolivian 
hostesses in providing transportation and publicity. 
One of our most delightful memories is our after- 
noon at the American Embassy when Mrs. Drew 
and the wives of the American colony entertained 
us at tea. Our Bolivian colleagues had provided a 
most outstanding program of national dances by 
a professional troupe that was playing in La Paz. 

The week sped by. None of us could accept all 
the hospitality or see all the interesting medical 
projects. Some of us were privileged to have lunch 
at the Children’s Restaurant under the Bolivian 
Red Cross. This is a project most ably directed by 
Dra. Luz Donosa to care for the young children of 
working mothers. She has converted an abandoned 
bull ring into a playground and the surrounding 
rooms into nurseries, examining rooms, and so forth, 
for 200 children, from infancy to 5 years. With 
the help of UNESCO milk and her excellent 
dietary training, she gives them three balanced 
meals at a cost of two and a half cents daily per 
child. The run-abouts stopped their play in the ring 
when I entered to take a picture and I found myself 
mobbed with dozens of arms clasping me around 
the knees, a laughing, interested group. 

It was delightful to have our Chilean and Pan- 
amanian colleagues with us. The Panamanian Em- 
bassy added to our enjoyment with a delightful tea 
on Sunday afternoon. This co-operation as well as 
that of the Bolivian Association of University 
Women made our week in La Paz unforgettable. 

The last leg of our journey took us by train to 
Lake Titacaca, and by boat to the country of Peru. 
The train trip through the Peruvian Andes was 
most enjoyable with the glimpses of llamas and 
vicufias, congregations of picturesquely garbed In- 
dians at the stations with their wares, and most. * 
beautiful mountain scenery. Cuzco and Macchu 
Pichu gave us a closer view of the modern 
Quechuan Indians and the ruins of the ancient 
Inca and pre-Inca civilizations, It was a stimulating 
way to study archaeology and history. But soon we 
found ourselves in Lima, renewing acquaintances 
made among Peruvian colleagues on our previous 
trip and noting with delight and amazement the 
prosperity and growth of their lovely city. We 
parted determined to meet at the Sixth Congress 
to be held in the United States. 
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Progress of the Pan American 
Medical Women’s Alliance 


Jessie Laird Brodie, M.D. 


This is the fifth biennial Congress of our organiza- 
tion. Each Congress has been larger than the last and 
has included a gradually increasing number of par- 
ticipating countries. The cordial personal and govern- 
mental invitations sent to each country by our Chilean 
hostesses have brought to Santiago delegates from Ar- 
gentina, Bolivia, Canada, Ecuador, Mexico, Panama, 
Paraguay, El Salvador, The Dominican Republic, 
Uruguay. and a very appreciative group from the 
United States. This latter group, and many of our 
Mexican delegation, have shared the hospitality of the 
women physicians in the countries along our route. 
May I at this time express to our Chilean hostesses, to 
their co-operating government groups, and to their 
friends, our deep appreciation and delight for their 
hospitality and for the tremendous effort that this 
Congress has entailed. ; 

What is even more pleasing to your executive com- 
mittee has been the continuing intimacy and pleasur- 
able correspondence with representatives of the na- 
tional groups of the Alliance. Some of our letters have 
been revealing of cultural differences that we have 
admired and appreciated, especially when revealed by 
valued friends. The stories we have exchanged about 
marriage customs, world opinions, medical problems, 
and so forth, have all enriched our friendships, mutual 
understanding, and respect. Dr. Eva F. Dodge, our 
able secretary, has stimulated this better understand- 
ing and information of the various chapters and mem- 
bers by her most enjoyable newsletters, We certainly 
owe her a vote of thanks. 

As we have grown in numbers and closeness in our 
friendship ties, we have attracted attention as a val- 
uable force in inter-American relations. The U.S. De- 
partment of State through its Assistant Secretary for 
Inter-American Affairs, Mr. Ralph Hilton, writes: 

“Tt is interesting to learn of the forthcoming Fifth 
Congress of the Pan American Medical Women’s 
Alliance to be held at Santiago, Chile, in March. The 
contributions to inter-American understanding and 
good will made by private organizations which estab- 
lish contact on a person-to-person basis are of great 
value in reinforcing contacts of an official character 
and in strengthening hemisphere solidarity. This is 
true in particular of professional groups, which nat- 
urally have a basis of specialized mutual interest. The 
desire of your Alliance to make such a contribution is 
strikingly evidenced in its stated objectives of aiding 
and encouraging more women throughout the Amer- 
icas to enter the profession of medicine, obtain better 


training for that high profession, and assume more ac- 
tive leadership in their own countries.” 

_ At our Fourth Congress in New York and Wash- 
ington, D.C., the Organization of American States 
extended to us an invitation to enter into “Relations 
of Co-operation” with them. A committee was ap- 
pointed to explore thoroughly the advantages and 
obligations of such a relationship. This committee con- 
sisted of Dr, Cecile Fusfeld of Washington, D. C.; Dr. 
Elizabeth Mason-Hohl of Los Angeles, California; Dr. 
Elizabeth Christian of Trenton, New Jersey; Dra. El- 
vira Baez Mendez of Mexico City; and Dra. Vera 
Ribero Leite of Rio de Janeiro, Brazil. We are greatly 


‘indebted to them for the large number of personal in- 


terviews with officials of the Organization of American 
States and the Pan American Sanitary Bureau, the 
enormous amount of correspondence with other mem- 
bers, and the sincere and careful consideration that 
they gave to the problem. Copies of their report in 
English or Spanish were circulated to all the officers of 
the Alliance, including the vice-presidents representing 
each country. There were no dissenting votes, but a 
unanimous decision to request the establishment of 
Relations of Co-operation with both the Organization 
of American States and with the regional office of the 
World Health Organization, the Pan American San- 
itary Bureau. 

On January 20, 1956, the following letter was re- 
ceived from Dr. William Manger, Assistant Secretary 
General of the Organization of American States, Pan 
American Union: 

“By means of the present exchange of letters, your 
organization is entitled to receive the publications of 
the Pan American Union, and to submit in writing its 
points of view on any matter of common interest to 
our organizations. Actually, I am confident that by this 
demonstration of mutual interest we will advance far 
beyond this meager beginning in the development of 
mutually beneficial relations. Please feel free at all 
times to consult the General Secretariat of the Organ- 
ization in any matter of common interest. 

“On behalf of the Organization of American States, 
I wish to express my genuine satisfaction in welcom- 
ing the Pan American Medical Women’s Alliance into 
the family of non-governmental organizations asso- 
ciated with us.” 

We mourn deeply the death of Dr. Carlos Davila 
who was so helpful and encouraging to us in making 
this affiliation, Chile and the Organization of Amer- 
ican States, and indeed the whole world, have suffered 


Dr. Brodie is Retiring President of the Pan American Medical Women’s Alliance and this was her 
President’s Report, delivered March 6, 1956 in Santiago, Chile. She is the Guest Editor of this special 
issue of the JoURNAL. 
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a terrific loss. It is a fitting memorial to him that our 
acceptance as an organization with Relations of Co- 
operation should come to its final conclusion while we 
are meeting in his native country. 


The Pan American Sanitary Bureau also wrote cor-. 


dially that our request would be placed before the 
executive committee at its meeting in Washington in 
June of 1956 and before the Directing Council when 
it convenes in Antigua, Guatemala, in September 1956. 


We are still working on the problem of the relative 
status of the Medical Women’s International Associa- 
tion and the Pan American Medical Women’s Alliance. 
There are constitutional differences that make many 
technical problems, Our organization, the Pan Amer- 
ican Medical Women’s Alliance, is based on individual 
memberships and the later formation of national chap- 
ters. The Medical Women’s International Association 
admits only national organizations of medical women. 
Since Dr. Mary Purvine, Dr. Eva Dodge, and Dr. Marie 
Bepko-Puumala are members of both organizations, 
and have attended Medical Women’s International As- 
sociation meetings, they have been asked to serve as a 
committee to continue study of the problem, Many of 
you will remember that at the Fourth Congress in New 
York, Dr. Ada Chree Reid, at that time President of 
the Medical Women’s International Association, spoke 
to us about the Association and expressed the wish 
that the two constitutions could be so modified that 
some integration could take place with benefit to both 
organizations. We shall leave the final solution in the 
hands of the incoming president and her committee. 
May this be your first big task, Dr. Ponce. 

The Pan American Medical Women’s Alliance has 
stimulated the formation of groups of medical women 
in a number of countries of the Americas, and we hope 
all such groups have been benefited by their inter- 
national interests. We are proud of our scientific pro- 
grams produced by our own women, Through the co- 
operation of the JouRNAL OF THE AMERICAN MEDICAL 
WomMeEN’s ASSOCIATION, two Pan American numbers 
have been published following the Congresses March 
1951. and October 1954. We have been asked to pro- 
duce another such Pan American number following 
this Congress. The American Journal of Obstetrics and 
Gynecology, the JouRNAL OF THE AMERICAN MED- 
1cAL WomEN’s ASSOCIATION, and several other jour- 
nals have published individual papers prepared for our 
Congresses. 

In 1953. preliminary to the Fourth Congress in New 
York. our Alliance formed a fund from the contribu- 
tions of many members, This we have been calling the 
Alliance Travel Loan Fund, The depreciation of the 
currency of many countries made it difficult tem- 
porarily for some delegates to make the trip to the 
Congress. We needed them badly in order to further 
the work and the growth of the Alliance. We have 
already made one loan of $600 that was repaid with a 
generous donation of the interest this money would 
have drawn if left in the bank. This revolving fund for 
loaning and returning, with or without interest, is our 
family affair. Since we are all sisters in the Alliance, we 
should feel free to share in advancing the cause of 
progress for medical women of the Americas. Attend- 
ance at the Congresses is not only the receiving of 
stimulation for each national group but a contribution 
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of our special talents and knowledge, We hope thi 
fund will be called on often to a it seals ra 
have at least one delegate from every country at every 
Congress. 

To the present date, this fund has been handled by 
the executive committee, but the nominating commit- 
tee a travel loan fund 
committee. We have in this fund at the pr i 
$1,350.29. It is yours to use. aitasiaeees 

A modification of the original purpose of the loan 
fund might be its expansion to meet the needs of stu- 
dents who occasionally are granted fellowships in the 
United States but cannot accept them because of lack 
of travel funds which such grants do not cover. The 
Organization of American States congratulated us on 
our ownership of such a fund without the entangle- 
ments or “red tape” that would be present in a gov- 
ernmental agency. 

A very pleasant privilege that we all have as mem- 
bers of the Alliance is to extend hospitality to students, 
either our own members or others, who may be tem- 
porarily in our home cities. Dr. Marjorie Heitman 
has done an excellent job in obtaining the names of 
visiting students and the hospitals or schools they are 
attending. This has been published in the newsletter 
and the women have been glad to open their homes to 
these visitors when informed. Please, vice-presidents 
of every country, send us a list of your medical women 
studying in the United States, or in any country away 
from home. 

I appreciate the honor and privilege you have given 
me in permitting me to serve as your president during 
the last two years. I hope that the Alliance is stronger 
because of my term of office. I know I have learned 
much and treasure the multitude of friends this work 
has given me. I wish to express my gratitude to the 
officers who have so faithfully supported and helped 
me. I could have achieved very little without the help 
of Dr. Eva Cutright, our treasurer and chairman of 
the scientific program; Dr, Eva Dodge, our secretary 
and editor of the newsletter; Dr. Elizabeth Mason- 
Hohl, our first president and valued adviser and helper; 
Dra. Margarita Delgado de Solis Quiroga, our imme- 
diate past president, who has helped so much in better 
understanding of our inter-American problems; and 
the vice-presidents of every country in which we have 
an affiliation, Vice-presidents! What could I have ever 
done without your helpful communication with your 
own doctoras ? 

I must take a complete paragraph to express my 
appreciation to the Agrapacion Feminina de Chile, and 
particularly of the marvelous leadership of Dra. Erna 
Mahn. We realize she has had many lieutenants who 
have aided in making this the most valuable and mem- 
orable Congress that we have ever had. We extend to 
all of you our deepest appreciation. We shall always 
remember with the deepest affection this week with 
our Chilean colleagues. We hope you can take a well 
deserved rest after you speed your guests on their way, 
happy in the knowledge of a job extremely well done. 

I can think of no one to whom I would more happily 
and willingly pass on the gavel of this Alliance than 
to our dear Tegualda Ponce of Valparaiso, Chile. May 
she have as rich and happy a term of office as I 
have had. 
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World Health Organization 


HE EFFECTS OF MAN-MADE RADIATIONS on 
human heredity must be regarded as harm- 
ful, although the harm may not become 
apparent for many generations, in the opinion of 
an international group of scientists which has re- 
cently finished a five day meeting in Copenhagen 
under auspices of the World Health Organization. 

The group noted that in recent years great ad- 
vances had been made in the study of heredity, and 
that experience with living creatures ranging from 
microorganisms to mammals showed that muta- 
tions are induced by radiation. Further, the experts 
found strong grounds for believing that these gen- 
etic effects were cumulative, so that, in the long 
run, a small amount of radiation received by each 
of a large number of individuals could do an ap- 
preciable amount of damage to later generations. 

It was also agreed that, as yet, not enough was 
known to permit an assessment to be made of the 
actual extent and importance of the radiation ef- 
fects in man. It was even to be expected, the group 
believed, that further investigations would reveal 
more and hitherto unsuspected gaps in knowledge. 

The study group was convened to advise the 
World Health Organization on the gaps known to 
exist in this field of science. To ensure the broadest 
possible approach to the problem, the group in- 
cluded radiologists, statisticians, and workers in 
public health, as well as specialists in human and 
various other branches of genetics. 

The group expressed essential agreement with 
the findings concerning genetic effects of radiation 
in recent reports from the National Academy of 
Sciences of the United States and from the British 
Medical Research Council, and also with a resolu- 
tion on radiation damage to human heredity adopt- 
ed by the First International Congress on Human 
Genetics in Copenhagen, WHO stated in announc- 
ing the results of the meeting. 

Among the sources of man-made radiation which 
may contribute to an increase in genetic hazards, 
the group stated, are these: radioactive substances— 
x-ray tubes and nuclear reactors used in education, 
science, medicine, industry, and commerce; radio- 
active luminous paint on watches and instruments; 
and radioactive wastes and other radioactive mate- 


rial in earth, air, and water. One of the most im- 
portant sources of radiation doses affecting the sex 
glands came, it was agreed, from certain types of 
roentgen-ray examination. 

The group noted that the highest dose affecting 
the sex glands caused by natural radiation in areas 
having a large population appeared to occur in 
parts of Travancore, India, where large deposits 
of monazite sand are present. 

The group devoted close attention to the need 
for accurate measurement and recording of ex- 
posures to radiation in order to provide background 
information needed for analyzing the genetic effects, 
The experts learned that in one hospital where such 
recordings were started, there had been a 30 percent 
reduction in the total exposure of the staff, and 


-no doubt also some reduction in exposure of the 


patients. 

Among the matters on which the group has for- 
mulated recommendations to the World Health 
Organization are the need for an intensification of 
all genetic research, and particularly in human gen- 
etics; the shortage of teaching facilities in genetics 
and of trained geneticists for research; and the re- 
duction of the hazards from man-made radiation 
from sources used in medicine, industry, commerce, 
and experimental science. A broad indication was 
also given of some fields of research in which new 
advances might be made. 

The WHO Study Group met in Copenhagen 
from August 7 to 11. Its chairman was Dr. Alex- 
ander Hollaender, director, biology division, Oak 
Ridge National Laboratory, United States. The 
group’s report will be transmitted to the WHO 
Director-General who will decide how it will be used. 

Members of the group are from Brazil, Canada, 
Denmark, France, the German Federal Republic, 
India, Sweden, the United Kingdom, and the 
United States. 

The United Nations was represented at the study 
group’s meeting by Dr. Raymond K. Appleyard, 
acting secretary of the UN Scientific Committee 
on the Effects of Atomic Radiation. The UN 
committee will meet at UN Headquarters on Oc- 
tober 22 for its second session. 
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American Medical Women’s Association, Inc. 


PRESIDENT’S MESSAGE 


N ANOTHER PORTION OF THE JOURNAL, you will find the program of the Mid-Year Board Meeting to be 
i in Boston from November 9 to 11 inclusive. Note that the Boston Branch has arranged a most inter- 
esting number of scientific and social events. We will be given an opportunity to hear some of the out- 
standing speakers in this country discuss phases of the important subject of Gerontology. A great many of 
us practice medicine dealing with the adult members of our population. It is nearly impossible for us not to 
touch geriatrics in some measure. Those of our colleagues who specialize in pediatrics can set definite limits 
on the ages of their patients; this varies somewhat with local customs, but usually ranges between 12 and 
15 years of age as the upper limit of an acceptable “pediatric patient.” But who is to set the limit for the 
adult patient and say: “these are geriatric patients?” Shall we say 45, 55, 65 or what? Who is to decide? 
The problems connected with these patients are almost limitless; the panel presentation will touch more 
specifically on cancer, arthritis, diabetes, and circulatory disorders. Surely you will find some overlapping 
between these discussions and the fields of medicine in which your major interest lies. 

You have undoubtedly noticed that, in our meetings, we are increasing the proportion of time spent on 
scientific discussion and decreasing the time spent purely on business matters. This does not mean that the 
machinery of our organization is so well oiled that it runs by itself. By no means; it still needs the close 
attention of your officers! 

We find it more profitable to spend more time in smaller discussion groups. These discussions are open 
to any member who wishes to attend them. The results of these sessions are then brought on the floor of 
the Meeting with recommendations to the membership. This, briefly, is the philosophy underlying the system 
of Reference Committees. These committees hold hearings at which both the pros and cons of any resolu- 
tion can be expounded; the members then analyze the results and present their findings. 

In order to make this system we have adopted function smoothly, it is of the greatest importance for 
resolutions to be presented in advance of the meeting proper, so they can be studied thoroughly. It is 
not fair to the members of the committee to have a resolution given to them at the last moment, and expect 
them to pass on its value and validity in a matter of minutes. 

Please come, and help us make this a good meeting. 


P.S. Mid-Year Board Mecting Reservations: Room—advertising page 22; Meals—advertising page 28. 


INVITATION TO BIRTHDAY BALL 


Of special interest to those attending the the shortage of house officers in United 
AMWA Meeting in Boston will be the States hospitals. 
ninety-fourth Anniversary Ball of the New The New England Hospital (formerly 


England Hospital, to be held on Saturday, “For Women and Children”) is one of the 
November 10, at the Hotel Statler, and to 


which AMWA members are cordially invited. 

The Birthday Ball is conducted for the 
benefit of the hospital’s International Educa- 
tion Program, which is a pilot plan providing 


few whose active staff is composed entirely 
of women physicians. 

Reservations for the Birthday Ball (6:30 
—Cocktails; 7:00—Dinner-Dance) should be 


special indoctrination for foreign house of- made in advance by mailing checks ($10 on 
ficers. The plan should be of particular inter- geen, payable ” the New England Hospital 
est to our members, both because it is especial- Birthday Ball) directly to the New England 
ly designed for foreign women physicians, Hospital Birthday Ball, Columbus Avenue ° 
and because it offers a practical solution to and Dimock Street, Roxbury 19, Mass. 
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| III. 
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IV. 


VIL. 
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IX. 


AMWA 


P. rogram for 1956-1957 


Theme for the Year—Gerontology 
The increasing number of people over 60 years of age 
makes it necessary that we inform ourselves of the many 
aspects of this subject. 

Committee Work will emphasize. 
Legislative—laws and bills pending in relation to older 
persons 
Medical Education—courses available in gerontology 
Opportunities—openings in the field of geriatrics 
Public Health—special programs for the aging 

Service—To younger women physicians and students 
Assistance in finding places for graduate work 
Opportunities for starting practice 
Preceptorship Program to be studied and presented for 
Association acceptance 
Loans to qualified women medical students 

Vocational Guidance 

A. Lectures or programson medical education of women, in local 
junior and senior high schools, by women physicians. 

B. Preparation of basic material to be used by those who will par- 
ticipate in the vocational guidance program. 

International 

A. American Women's Hospitals 

B. Hospitality—The American Medical Women’s Association will 
co-operate with the State Department at any time and in 
whatever way it is able in the arrangements for visits of 
foreign women doctors in this country. 

History of Women in Medicine and Library 

A. Collecting memorabilia and publications 

B. Collection of fund for suitable housing of these collections. 

Scholastic Awards 

A. $100 cash award to each woman who graduates in first place 
in the Class of 1957 

B. An Honorable Mention Citation to each woman who graduates 
in the upper ten percent of her class in 1957 

Medical Woman of the Year 

Voluntary participation by the Branches 

Equal Rights Amendment 

Continued and increasing emphasis to secure adoption of Equal 
Rights Amendment 

Voluntary Contributions by Members 

A. General Fund 

B. Scholarship Loan Fund 
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MID-YEAR BOARD OF DIRECTORS MEETING 
November 8, 9, 10, and 11, 1956 


The Somerset, Boston, Massachusetts 


Thursday, November 8 
8:30 a.m. to 4 p.m.—Registration 
8:30 a.m. to 11:00 a.m.—Publications Committee Meeting 
11:00 a.m. to 2:00 p.m.—Finance Committee Meeting 
3:00 p.m. to 6:00 p.m.—Executive Committee Meeting 
8:00 p.m. to 10:00 p.m.—Executive Committee Meeting 
Other Committee Meetings as called by the chairmen 


Friday, November 9 
8:30 a.m. to 4:00 p.m.—Registration 
9:30 a.m. to 11:00 a.m.—Board of Directors Meeting 
11:00 a.m. to 1:00 p.m.—Reference Committee A 
2:00 p.m. to 4:00 p.m.—Gerontology—Panel Presentation 


Geratrics—Dr. Robert Monroe, Director 
The Geriatrics Unit, Peter Bent Brigham Hos- 
pital 

Cancer—Dr. Langden Parsons, Professor of 
Gynecology at Boston University School of 
Medicine and Chief of Gynecology at the 
Massachusetts Memorial Hospital 

Arthritis—Dr. Marian Ropes, Assistant Physician 
in Medicine, Massachusetts General Hospital 

Diabetes—Dr. Priscilla White, Joslin Clinic 

Moderator—Dr. Claire F. Ryder, Lecturer on 
Gerontology, Harvard School of Public Health 

4:15 p.m.—Film: “Still Going Places” made at the Home for the Aged and Infirm 
Hebrews in New York 


6:00 p.m.—Cocktails, complimen-s of Charles Pfizer and Company 
7:00 p.m.—Banquet—Speaker, Dr. Paul Dudley White—“Heart Disease After 
Sixty-Five” 
Saturday, November 10 
8:30 a.m. to 4:00 p.m.—Registration 
9:00 a.m. to 11:30 a.m.—Board of Directors Meeting 
12:30 p.m. to 2:00 p.m.—Luncheon 

Reports on recent meetings: 

The President’s Committee on Aging, and 

The Ninth Annual Conference on Aging 


2:00 p.m. to 4:00 p.m.—Board of Directors Meeting 
Evening open—Dinner Dance, New England Hospital Benefit 
Events as planned by Branch Thirty-Nine 
Sunday, November 11 
9:00 a.m.—Planning Committee Meeting—All Committee Chairmen 
12:30 p.m.—Medical Women of the Year Luncheon—Women’s City Club of Boston 
3:00 p.m.—Sight-Seeing Trip (Optional) 
Buffet Supper Home of Dr. Victoria Maxwell Cass 
Guests of Branch Thirty-Nine 
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OFFICIAL CALL 
fo 
Mid. Year | Mecting 


The 1956 Mid-Year Board of Directors Meeting of the 
American Medical Women’s Association, Inc., 
will be called to order 


Friday, November 9, at 9:30 a.m. at the 


Somerset Hotel Boston, Massachusetts 
Camille Mermod, M.D., President 


All members of the Board of Directors, which includes 
the elected officers, five immediate Past Presidents, Regional 
Directors, Directors of Junior Membership, Standing Com- 
mittees chairmen, Editor of the JOURNAL, and delegates from 
each Branch, should be present at this meeting for the trans- 
action of Association business. 

All members of the Association, and especially Branch officers, are 
urged to attend and participate in discussion. 


Voting is limited to Board members. 


Scientific and social events are open to all women physicians and 


women medical students. Reservations are necessary. 


Wise decisions are not made offhand; they 
require pondering and discussion. Any reso- 
lution proposed at meetings of our Associa- 
tion affects the whole of the membership and 
frequently results in change of policy. We do 
not want to act first and think afterwards. 

In order to avoid this pitfall, we have in- 
corporated into our Constitution the system 
of “Reference Committees.” Through this 
arrangement, resolutions are first read on the 
floor of the Meeting, then discussed in a 
Reference Committee. (By-Laws, Article V, 
Section 20: “When a motion, resolution, or 
report is referred by any committee, the Ref- 
erence Committee shall review and discuss 
the matter referred, and hear debate there- 
on by any interested member of the 
Association, and shall submit its recom- 
mendations in writing to the Board of Di- 
rectors, or to the members at the Annual 
Meeting.”) 

If a Branch or an individual member 


RESOLUTIONS 


wishes to present a resolution to the Mid- 
Year Meeting, a clear resolution should be 
formulated before the time of the Meeting 
and sent to me, so that copies of it can be dis- 
tributed to the members of the Reference 
Committees for study and evaluation. No 
resolution will be accepted for consideration 
after the close of the first business session, 
Friday, November 9. Reference Committee A 
will hold its first session early Friday after- 
noon, and you can discuss the proposed 
resolutions at that time. 

Resolutions which involve marked changes 
in policy will be discussed at the Board 
Meeting and referred to the Branches for 
consideration. Final action will be taken at 
the next Annual Meeting. 

If this procedure is followed, we will have 
better meetings, and accomplish more and 
better work. 


Camitte Mermon, M_D., President 


LA.M.W.A« 
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Opportunities for Women in Medicine 


MEDICAL WOMEN IN ADMINISTRATION 


Magda P. Shorney, M.D. 


N THE LAST HALF CENTURY, medical science has 

advanced at a pace unprecedented in history. 

It has been said that progress during these few 
decades has equaled that of the previous 2,000 
years combined. But scientific advancement does 
not occur in a vacuum; unless it can be translated 
into therapy to benefit humanity, medical research 
and discovery remain sterile and unrewarding. 


It has been, and continues to be, the truly chal- 
lenging task of all those engaged in medical ad- 
ministration to help bridge this gap which sep- 
arates the medical scientist engaged in research 
from the patient whose life may depend on the 
availability of the latest therapy. For several decades 
now, administration in the various fields related to 
medicine has been engaged in a very real and vital 
race to keep health facilities abreast of medical 
advances. More and more, women are taking their 
rightful place in this task, which is at the same 
time highly demanding and richly rewarding. 


What specifically are the fields in medical ad- 
ministration which have opened up to women in 
the more or less recent past; what are the oppor- 
tunities that exist; and what are the qualifications, 
both personal and professional, needed by those 
aspiring to take part in this unrivalled march 
toward better health for all people? 


To begin with the first part of this many-faceted 
question, it would be impossible to list the tremen- 
dous variety of employment opportunities that exist 
today. The following are the major fields, espe- 
cially in the United States. 


In the first place, there is the entire field of pub- 
lic health, the oldest and still one of the most chal- 
lenging areas of activity in which women medical 
practitioners can engage. Opportunities in admin- 
istration exist at all levels, local, state, and national, 
within most countries. The horizons of this field 
have expanded to encompass the globe. It has been 


Dr, Shorney is Instructor in Administra- 
tive Medicine, Columbia University, New 
York, New York. 
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estimated that as many as 600 million people have 
been denied even the most basic health facilities, 
and the global health effort of the World Health 
Organization has been able to do no more than the 
first exploratory work in many regions. There is a 
crying need for women with training, courage, and 
vision to take part in the most exciting war in his- 
tory, the first world war on disease. 

For those whose interests lie within a hospital 
setting rather than public health, there is an ever- 
growing area of activity in hospital administration. 
Traditionally, it has happened frequently that a 
nurse gifted with a penchant for administration 
has acquired the title of superintendent, and has 
run a hospital as well as her limited training would 
permit. These women made a splendid contribu- 
tion to patient care in their day; but the demands 
of administration have become so varied that only 
women with broad qualifications and education can 
hope to measure up to the task of modern admin- 
istration. As yet, hospital administration is some- 
what limited in its employment opportunities for 
women doctors, Children’s and women’s hospitals 
have accepted women for top administrative posts, 
and for the highest positions these institutions still 
offer the best opportunities. But more and more 
general hospitals are employing well trained women 
at second levels in the administrative hierarchy, and 
it will be only a matter of time until this picture 
will change. The second level positions, incidentally, 
are definitely a goal in themselves. They are per- 
manent and remunerative, and the positions have 
certain attractive features lacking at the top level; 
there is more opportunity for true administrative 
work, less travel is involved, and speaking engage- 
ments can be kept to a minimum for those who 
do not like public speaking. 

A somewhat limited field for medical administra- 
tion exists in specialty hospitals for the treatment 
of tuberculosis, mental illness, and other diseases. 
Women trained in specialties such as these have 
every chance to advance up the administrative lad- 
der via staff positions to medical director. The psy- 
chiatric field, especially, is in urgent need of -in- 
dividuals with a background both in psychiatry and 
administration; the opportunities for women in this 
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still underdeveloped branch are literally legion. In 
addition, newer types of specialty hospitals are 
taking the place of others no longer essential be- 
cause of medical progress; cancer, multiple sclero- 
sis, and rehabilitation hospitals are examples of 
these new specialty hospitals. 

Outside of hospital administration itself, there 
are a number of opportunities in allied organiza- 
tions. Thus, the various hospital organizations, both 
state and national, welcome women to direct their 
expanding programs. Prepayment organizations 
such as Blue Cross and Blue Shield are in need of 
medical administrators to act in a medical consult- 
ing capacity. Voluntary health agencies such as the 
National Foundation for Infantile Paralysis, the 
American Heart Association, the Crippled Chil- 
dren’s Association, and others have difficulty find- 
ing medical personnel with an understanding of 
administrative problems, and women can make a 
place for themselves in these organizations. 


A field which has been largely neglected by 
women doctors is that of medical school administra- 
tion. Until recently, it has certainly been true that 
the administrative doors of these institutions of 
higher learning have been closed to women doctors; 
it has been a man’s world exclusively, with the ex- 
ception of the few women’s medical schools. But 
the schools have long experienced difficulty getting 
trained and capable individuals to handle the com- 
plex administrative problems with which they are 
faced. The top positions will undoubtedly be re- 
served for men for some time to come; but women 
could ably serve as assistant deans, and there is 
every reason to believe that the schools will make 
such positions available to women applicants. 


Finally, women doctors have open to them a 
broad field having to do w'th consultation. They 
could be of great assistance to hospitals faced 
with problems in getting accreditation; they could 
help hospitals inaugurate a medical audit to check 
the ouality of patient care; they could help solve 
administrative problems such as setting up clinical 
staff committees; they could act as medical con:ul- 
tants in building programs of hospitals and health 
centers; and they could perform a veoman’s service 
in the planning of community-wide health vro- 
grams, The opportunit'es in activities such as these 
are almost without end. It is true that few women 
doctors have attempted to enter into consulting 
work, but that is not necessarily because the field 
has been closed, It would be more accurate to say 
that few women doctors have considered the deeply 
satisfying contribution they can make in the field 
of medical administration as a whole, but proper 
qualifications are needed. 


What, then, are these qualifications? First, there 
are certain personal qualities which the aspirant to 
medical administrative work should possess. As to 
character, she should have vision to see beyond de- 
tail; she should be firm but not stubborn; she should 
be able to follow as well as to lead, and know 
when to do which; she should have emotional sta- 
bility; she should have the perception to see her 
fellow workers’ viewpoint; above all, perhaps, she 
should like people and be able to get along with 
them. Frequently, women will find themselves at 
secondary administrative levels, and accordingly it 
is important that they be willing to accept the sec- 
ond place, being thorough and loyal to the organ- 
ization but not overly aggressive. Speaking and 
writing ability are great assets, although they are 
not indispensable. 

In addition to personal qualities such as these, 
and no one knows better than I that it is not easy 
to live up to them, a certain background and train- 
ing are essential. First, of course, there is the M.D. 
degree plus an internship. Those interested in the 


- specialty hospitals must have training (up to three 


years) in the specialties of their choice, according 
to the standards now set up. Women interested 
in public health should obtain a university degree 
in that field, either an M.A. or a Ph.D. degree, 
which will require one to three years of study. 
Hospital administration is a specialty course of 
two years’ duration, one of which is spent in a resi- 
dency, Finally, there is the new field of administra- 
tive medicine, a two year university program en- 
abling the student to specialize in industrial med- 
icine, medical school administration, or prepayment 
plan administration. 

These, then, are some of the high lights of a 
vast area of potential interest and activity for 
women physicians. Even now, many women are 
making a valuable contribution to medical admin- 
istration in a variety of positions; but the poten- 
tialities of this field have barely been scratched. 
Personal and professional requirements are high, 
and sinecures do not exist. But the rewards are ap- 
propriate. These are exciting times in the field of 
medical administration. New paths are opening up, 
new vistas lie before us. It would be entirely 
correct to say that this is still a field for pioneers, 
for women of vision who can take part in a chal- 
lenging, world-wide struggle to bring to all the 
people the benefits of high quality medical care. 

sk 
PEDIATRICIAN WANTED 

A well-trained man or woman pediatrician is 
needed to take over a practice of twenty-five years’ 
standing in Portland, Oregon, and will be asso- 
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ciated with an obstetrician and gynecologist. There 
are commodious offices near hospitals with private 
parking facilities for patients. It is an excellent 


location for a medical couple with related special- . 


ties such as general medicine, pediatrics, and ado- 
lescent gynecology to follow in the footsteps of a 
couple who are planning to retire. The present 
couple would introduce them to patients and hos- 
pitals and will remain in active practice only as long 
as feasible. No immediate investment is necessary. 

For further information please write Box 101, 
JoURNAL OF THE AMERICAN Mepicat Women’s 
AssociATION, 1790 Broadway, New York 19, N.Y. 


NATIONAL GUARD 
President Eisenhower has signed into law a bill 
authorizing appointment of Army or Air Force 
women reserve officers as nurses or women medical 
specialists in the Army or Air National Guard. 
The law is aimed at strengthening the hospital 
units of the Army or Air National Guards, which 
now have positions open for 726 nurses and 4 
women medical specialists. In a note to Public 
Health Service personnel on his final day as Sur- 
geon-General, Dr. Leonard Scheele commented 
that “such accomplishments as have been made 
. . . would not have been possible without the de- 
voted efforts of the staff of the Public Health 
Service—both by the commissioned corps and by 

the many thousands in civil service.” 


FELLOWSHIPS 

A seven point fellowship program for psychia- 
trists, aimed at relieving the personnel problems of 
public mental hospitals, has been announced by 
the American Psychiatric Association. 

The fellowship program, drawing on a three 
year grant of $90,000 from the Smith, Kline & 
French Foundation of Philadelphia, has been 
broadened to cover medical students, teaching cen- 
ters, general physicians, psychiatric authorities from 
this country and abroad, as well as state hospital 
psychiatrists. 

The expanded fellowship program this year will 
include seven categories: Staff Psychiatrist Train- 
ing Fellowships, under which full-time staff psychi- 
atrists of public mental institutions will be given 
support for advanced training at psychiatric teach- 
ing centers; Awards to Hospitals for Teaching, in 
which support will be given public mental institu- 
tions for full-time teaching staff members and for 
bringing psychiatric authorities to the institution 
for staff training on a visiting basis; Extension 
Training Fellowships, under which medical schools 
and teaching centers will be aided in setting up ex- 


1956 


tension training on a continued, part-time basis for 
public mental hospital psychiatrists; Student Fel- 
lowships, offered to medical students for work in 
mental hospitals or psychiatric training centers 
during the summer prior to their senior year or dur- 
ing their senior year; Medical Fellowships, for non- 
psychiatric practitioners to get special training and 
experience in a mental hospital or psychiatric teach- 
ing center; Foreign Scholar Lectureships, for bring- 
ing outstanding lecturers to the United States and 
stimulating the international exchange of psychiat- 
tic techniques; and Residency Training Fellow- 
ships for outstanding psychiatric residents dedicat- 
ed to service in public mental institutions. 

For further information write Mrs. Patricia 
Vosburgh, American Psychiatric Association, 1785 
Massachusetts Avenue, N.W., Washington 6, 
District of Columbia. 

A senior research fellowship program, admin- 
istered by the National Institutes of Health, Public 
Health Service, is now in operation. During the 
first year, this program will provide for a total of 
40 to 50 awards to the nation’s medical schools, 
dental schools, and schools of public health. These 
awards will be increased by a like number each year 
for five years until a total of 200 to 250 such fel- 
lowships are awarded annually. 

The awards will be for a maximum of $10,000 
a year and may be retained for as long as five years. 
Only three applications may be made per year by 
each school. The program is designed to attract 
and hold able investigators in the preclinical 
sciences. 

Requests for information concerning this pro- 
gram should be addressed to the Chief, Research 
Fellowship Program, Division of Research Grants, 
National Institutes of Health, Bethesda 14, Md. 

The National Multiple Sclerosis Society has 
recently made changes in their policies; for exam- 
ple, there are no deadlines for the receipt of either 
research grants or research fellowships applications. 
The research grant program is composed of two 
types: (1) regular research grants and (2) “spe- 
cial” research grants (with an upper request limit 
of $2,500). Awards of research fellowships, schol- 
arships, and “special” research grant awards are 
made every month. Additional information may be 
obtained by writing the Director, Medical and Sci- 
entific Department, National Multiple Sclerosis 


Society, 270 Park Avenue, New York 17, N.Y. 


The Helen Hay Whitney Foundation, estab- 
lished for the purpose of stimulating and sup- 
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porting research pertinent to the solution of the 
problems of rheumatic fever and rheumatic heart 
disease and the study of connective tissue and its 
disease, is offering a number of research fellow- 
ships to any properly qualified person in the United 
States or abroad, up to the age of 35, holding the 
degree of M.D. or Ph.D., or their equivalent, who 
is seriously considering a career in biologic or 
medical research, preferably relating in some way 
to connective tissue and its diseases. Fellowships 
are annual, subject to renewal consequent to good 
performance for a period of three years. Stipends 
will be determined by the needs of the Fellow. 

In addition to the fellowships program de- 
scribed, the Foundation will select a number of 
established investigators to be supported for a 
period of five years or more, subject to annual re- 
view. A contribution of $500 will be made to the 
laboratory of the Fellow selected. Applications 
should be mailed prior to October 15 for fellow- 
ships commencing July 1 of the following year. 
Notification of award will-be made by January 15. 
For further information regarding the procedure 
of applications write the Execut've Secretary, The 
Helen Hay Whitney Foundation, 525 East 68th 
Street, New York 21, New York. 


* 


Eighteen fellowships for residents in ophthal- 
mology will be established over the next three years 
by the Guild of Prescription Opticians of America. 


Each fellowship will provide a total stipend of 
$1,800, payable in monthly installments over the 
three year period of residency. These fellowships 
are being provided on a regional basis, with the 
United States and Canada divided into six geo- 
graphic areas. One fellowship in each of the six 
areas will be initiated this year, a second one next 
year, and a third one the third year, when the total 
number of fellowships will reach 18. Thereafter, as 
each three year residency is completed a new fel- 
lowship will become available. 


For information write to the Guild Prescription 
Opticians of America, Inc., 110 East 23rd Street, 
New York 10, N. Y. 


HONORS PROGRAM AND MERIT 
SCHOLARSHIPS 

Honors program and merit scholarships for the 
encouragement and support of students who wish 
to prepare for careers of investigation and teaching 
in medicine are now being offered by New York 
University College of Medicine through funds pro- 
vided by an institutional grant from The Com- 
monwealth Fund. 


The honors program, open to twelve to fifteen 
students in each class, will begin in the fall of 1956. 
Admission will be on a volunteer basis for students 
qualified to carry additional work which the pro- 
gram will add to the regular assignments of the 
present curriculum. 

Application for participation may be made at the 
time of applying for admission to the College; or 
any qualified student may join the program in his 
second or third year. 

Each student will be eligible for a position as 
research assistant in one of the departmental re- 
search laboratories during the second, third, and 
fourth years. 

The merit scholarships, commencing in Septem- 
ber 1957, will be awarded annually to college stu- 
dents, throughout the country, who desire careers 
of investigation and teaching in the medical sci- 
ences. Each scholarship will provide $1,500 an- 
nually for tuition and other expenses renewable 
each year for four years for qualified students. It 
is expected that holders of scholarships will par- 
‘ticipate in the honors program. 


Application should be submitted at the time ap- 
plication is made for admission to NYU College 
of Medicine. Selection will be made by a faculty 
committee based on college records, recommenda- 
tions from college teachers, and personal inter- 
views by the faculty committee. Announcement of 
scholarship winners will be made by March 15 of 
each year. 

Scholarships for candidates for the Ph.D. degree 
in the basic medical sciences commencing in Sep- 
tember 1957 are being offered now as a direct re- 
sult of the great contribution being made to medi- 
cal education and research by biologic scientists 
with the Ph.D. degree and the increasing need of 
students for such careers in the future. Four one- 
year predoctoral scholarships of $1,500 each will 
be offered annually to graduate students in their 
first year’s work toward a Ph.D. degree in the basic 
sciences departments of the College. 

Selection will be made by a special faculty com- 
mittee and application may be made, upon applving 
for registration as a predoctoral student, in Sep- 
tember 1956 and thereafter. 

The faculty of New York University College 
of Medicine believes that the training of highly 
qualified students for careers in teaching and re- 
search is one of the primary educational responsi- 
bilities of their school. Although rapid progress in 
certain areas of medical science in recent decades 
has led to spectacular advances in medical care, the 
fact remains that medicine stands at the very 
threshold of its development as one of the biologic 
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sciences. In order to meet this responsib’‘lity, the 
new honors and scholarships program has been 
added to the present curriculum, specifically de- 


signed to stimulate interest and aptitude in medical ° 


research throughout the medical school. 

For further information contact: Office of the 
Dean, New York University-Bellevue Medical 
Center, 550 First Avenue, New York 16, N.Y. 


CONVENTION 

The annual convention of the American College 
of Gastroenterology will be held in New York on 
October 15, 16, and 17, 1956. 

The program this year will feature six panel 
discussions on the diseases of the gastrointestinal 
tract, one to be presented by each of the six medi- 
cal schools in New York. In addition, there will be 
individual papers and a special motion picture 
program. 

There will be scientific, as well as commercial 
exhibits, and the sessions will be open to all phy- 
sicians without charge. 

Following the convention, the annual course in 
postgraduate gastroenterology will take place on 
October 18, 19, and 20, 1956. The faculty for the 
course has been chosen from the medical schools 
in New York and adjacent areas. The postgraduate 
course will be open only to those who have reg- 
istered in advance. 

Copies of the program and further information 
concerning the postgraduate course may be ob- 
tained by writing to: American College of Gas- 
troenterology, 33 West 60th Street, New York 23. 


GRADUATE FORTNIGHT 

The twenty-ninth annual Graduate Fortnight of 
the New York Academy of Medicine on selected 
subjects of current significance is to bz held O-to- 
ber 15 to 26, 1956. The program is arranged by 
the committee on medical education, and will in- 
clude reports on five different subjects. Three lec- 
tures will be presented at each session of five al- 
ternate afternoons, In these presentations, the basic 
work and practical application of recent advances 
in the subject areas selected will be evaluated and 
summarized. A scientific exhibit will be on display 
throughout the Fortnight. 

For further information write the Committee on 
Medical Education, The New York Academy of 
Medicine, 2 East 103rd Street, New York, N. Y. 


CONFERENCE 
A second conference on cerebral vascular dis- 
eases to be held in Princeton, N.J., under the 
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sponsorship of the American Heart Association has 
been announced. Attendance at this conference, 
which is to start on Wednesday, January 16, and 
to continue into Friday afternoon, January 18, will 
be by invitation only. 

The conference will follow the pattern set by its 
predecessor held in 1954. It will be conducted as a 
series of round-table discussions involving approxi- 
mately 40 participants. All discussions will be 
transcribed, edited, and published as Transactions. 
These will be made available to members of the 
medical profession. 

Among the disciplines to be represented at the 
conference will be pathology, brain chemistry, physi- 
ology, blood coagulation studies, neurology, neu- 
rosurgery, psychiatry, electroencephalography, and 
studies in the fields of hypertension, atherosclero- 
sis, and rehabilitation. 

Grants from the National Heart Institute and 
the Albert and Mary Lasker Foundation will help 


to underwrite the expenses of the conference. 


For further information write the American 
Heart Association, 44 East 23rd Street, New York 
10, N. Y. 


CONTESTS AND AWARDS 
The 1956 Medical Economics Awards have just 
been announced. The top award of $500 will be 
made for the best article written by a physician. 
Additional awards of up to $300 each will be made 
for other articles written by physicians and found 
acceptable for publication. 


To qualify for these awards, manuscripts should 
deal with “some carefully limited aspect of any 
broad subject in our field: fees, for example, or 
practice management, or handling patients, or re- 
lations with hospitals or other doctors.” They 
should be documented with “examples, anecdotes, 
and cases in point, drawn from the doctor’s own 
experience.” And they should be submitted no later 
than Dec. 31, 1956. 


The awards are intended for articles between 
1,000 and 3,000 words long. Manuscripts should 
be typed, double spaced, on one side of the paper 
only, and accompanied by a self-addressed enve- 
lope and return postage. Address: Awards Editor, 
Medical Economics, Oradell, N.J. 


The American Goiter Association again offers 
the Van Meter Prize Award of $300 and two hon- 
orable mentions for the best essays submitted con- 
cerning original work on problems related to the 
thyroid gland. The award will be made at the an- 
nual meeting of the Association which will be held 
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in New York, New York, May 28, 29, and 30, 
1957, providing essays of sufficient merit are pre- 
sented in competition. 


The competing essays may cover either clinical 
or research investigations, should not exceed 3,000 
words in length, and must be presented in English. 
Duplicate typewritten copies, double spaced, should 
be sent to the Secretary, Dr. John C. McClintock, 
149, Washington Avenue, Albany 10, New York, 
not later than January 15, 1957. The committee 
who will review the manuscripts is composed of 
men well qualified to judge the merits of the com- 
peting essays. 

A place will be reserved on the program of the 
annual meeting for the presentation of the winning 
essay by the author if it is possible for him to at- 
tend. The essay will be published in the annual pro- 
ceedings of the Association. 


The Council on Undergraduate Medical Educa- 
tion of the American College of Chest Physicians 
offers three cash awards to be given annually for th: 
best contributions prepared by undergraduate med- 
ical students on any phase in the diagnosis and 
treatment of chest diseases (heart and/or lungs). 


On the recommendation of the Council, which 
was approved by the Board of Regents of the Col- 
lege at their recent annual meeting, the awards will 
be increased for the 1957 contest. The first prize 
will be $500; second prize will be $300; and third 
prize $200. Each winner will also receive a certifi- 
cate of merit. 


The winning contributions will be selected by a 
committee of chest specialists and will be an- 
nounced at the twenty-third annual meeting of the 
American College of Chest Physicians to be held 
in New York, May 29 to June 2, 1957. All manu- 
scripts become the property of the American Col- 
lege of Chest Physicians. 


Applicants are requested to study the format of 
Diseases of the Chest, the official journal of the 
College, as to length, form, and arrangement of 
illustrations to guide them in the preparation of the 
essay. A copy of the College journal will be sent 
on request. The following conditions must be 
observed: 


1. The completion of an application form, which 
may be obtained by writing to the Executive Direc- 
tor, American College of Chest Physicians, 112 
East Chestnut Street, Chicago 11, Illinois. 

2. Five copies of the manuscript typewritten in 
English (double spaced) should be submitted to 
the College offices in Chicago not later than April 
10, 1957. 
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INTERNATIONAL RELATIONS 


Letters Abroad 

“Free nations rely largely upon the volun- 
teer efforts of individuals to disseminate the 
truth. For this reason I am grateful to Letters 
Abroad for assuming the responsibility of 
handling the thousands of requests for inter- 
national correspondents which are received by 
the Voice of America, the Office of Educa- 
tion and other government agencies.” So 
wrote President Eisenhower in a letter of 
“congratulation to all who serve the cause 
of Letters Abroad: to further the exchang> 
of correspondence between Americans and 
citizens of other countries.” 

Letters Abroad, a committee of the Na- 
tional Council of Women of the United 
States, receives many thousands of letters 
from individuals in America and all over the 
world, who are seeking international corre- 
spondence with those of like interests in other 
lands. “Matches” are made between Ameri- 
cans and overseas names only. As chairman 
of the health committee of the National 
Council of Women, I have been asked to 
find medical women of the United States who 
will correspond with overseas women doctors 
and medical students. 

If you would like to gain a better knowl- 
edge of other countries, spread better under- 
standing of your own country, and thus pro- 
mote friendship between the people of the 
free world, Letters Abroad will put you in 
touch with an overseas correspondent. Ad- 
dress your requests to Letters Abroad, 45 
East 65th Street, New York, N.Y., or to 

Apa Cureee Rei, M.D., Charman 
International Committee 

118 Riverside Drive, 

New York 24, N.Y. 


3. The only means of identification of the 
author shall be a motto or other device on the title 
page and a sealed envelope bearing the same motto 
on the outside, enclosing the name and address of 
the author. 

OFFICE SPACE 

Unfurnished ground floor, five rooms and closed 
porch, separate entrances, suitable one or two pro- 
fessionals, especially pediatricians, for rent at $100 
in excellent location in Brooklyn. Contact Selvin, 
1053 East 12th Street, Brooklyn 30, CL 2-9684. 
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ELEANOR R. IZQUIERDO, M.D. 


ology at the Columbia University College of 
Physicians and Surgeons. 

After completing her residency at the School 
of Tropical Medicine of the University of Puerto 


r. ELeanor R. IzQuierpo, assistant pro- 
D= of pathology and neuropathology 
at the University of Puerto Rico School 
of Medicine, was awarded the first Kate Hurd 


Mead Alumnae Award 
of the Woman’s Medi- 
cal College of Pennsyl- 
vania. The $1,800 grant 
was for postgraduate 
study and research. The 
fellowship will be made 
an annual award to an 
alumna of the college. 
Dr. Izquierdo entered 
the Division of Neuro- 
pathology in the path- 
ology department of the 
College of Physicians 
and Surgeons at Colum- 
bia University July 1, 
1953, for a year of 
teaching and research. 
She assisted with the 
teaching of undergradu- 
ate and postgraduate 
courses in neuropath- 
ology at the medical 
school and participated 
in the numerous confer- 
ences given for the at- 
tending and resident staffs. She also took part in 
a series of experiments, including that of the de- 
velopment of amyloidosis of the nervous system. 
Dr. Izquierdo has done outstanding work in 
pathology and neuropathology. She has done re- 
search on the amyloidosis of the nervous system. 
She read a paper on this subject at the annual 
meeting of the American Association of Neuro- 
pathologists in Atlantic City in May 1952. From 
January to July 1952, she was on a Markle 
Foundation fellowship for the study of neuropath- 
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Rico, Dr. Izquierdo re- 
mained as an_ instruc- 
tor there. The medical 
school was being started 
at the University of 
Puerto Rico at this time 
and Dr. Izquierdo help- 
ed work up class slides 
and material, besides do- 
ing surgical, anatomic, 
and research pathology. 
From 1948 to 1949, she 
was a resident in path- 
ology at the Mayo Clin- 
ic, Rochester, Minne- 
sota, and from 1947 to 
1948 she interned at the 
Swedish Hospital in 
Minneapolis. In 1947, 
she received her Doctor 
of Medicine degree from 
the Woman’s Medical 
College, and had re- 
ceived her Bachelor of 
Science degree from the , 
University of Minne-° 
sota, Minneapolis, in 1940. 

Dr. Izquierdo is a member of the Puerto Rico 
Medical Association, the American Medical Wo- 
men’s Association in Puerto Rico, and the Pan 
American Medical Women’s Alliance in Puerto 
Rico. She is licensed in Minnesota, Puerto Rico, 
and New York. Recently she has been a neuro- 
pathologist at the Wayne County General Hos- 
pital, Eloise, Michigan. 

Several reports of her works have been published. 
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CALIFORNIA, Dr. Marcia S. Hays, Dr. Glid- 
den Brooks, Dr. Malvern Dorinson, and Dr. Peter 
Cohen participated in a medical symposium on 
cerebral palsy, sponsored by the United Cerebral 
Palsy Association of San Francisco in February. 


DISTRICT OF COLUMBIA. Dr. Grapys Kain 
was elected first vice-president and Dr. Naomi 
Kanor, treasurer, of the George Washington Uni- 
versity Medical Society. 

The regular meeting of the executive board of 
the Medical Society of the District of Columbia 
was held on May 28, 1956. Dr. Marcaret Mary 
NicHotson, Washington pediatrician, was selected 
to receive the certificate for meritorious service, to 
be presented at the evening session on District of 
Columbia Day, November 12, which is the opening 
day of the annual meeting of the Southern Medical 
Association, 

Dr. JosepHINE RENsHAw and Dr. Milton M. 
Greenberg were appointed delegates to the health 
section of United Community Services for 1956 
to 1957. 

A special TV program was held April 21, during 
Cancer Crusade Month, over WTTG. Dr. Cuar- 
Lotte P. Dontan, radiotherapist at George Wash- 
ington University Hospital, was moderator. 


ILLINOIS, Dr. Lonny Myers has been ap- 
pointed instructor in anesthesiology at Chicago 
Medical School. Dr. Myers is a graduate of Vassar 
College and the University of Michigan School of 
Medicine. She completed her internship at Spring- 
field Hospital, Massachussetts, and her residency 
at Michael Reese Hospital, where she now teaches 
the anesthesiology residents. 

Dr. Mary Karp of Chicago will participate in 
the Chicago Medical Society postgraduate course 
on modern therapeutics to be given this fall. 

Dr. Beatrice E. Tucker, medical director of 
Chicago’s Maternity Center since 1932, has been 
chosen by the Women’s Advertising Club of Chi- 
cago as one of the city’s three most outstanding 
women from 1955 to 1956, Dr. Tucker, who is 
senior attending obstetrician and gynecologist at 
Wesley Memorial Hospital and associate attending 
obstetrician at Chicago Lying-In Hospital, is an 
assistant professor at the Northwestern University 
Medical School. 

Dr. Eprty _L. Potter, who has been affiliated 
with the University of Chicago since 1934, has 
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been elevated to professor of pathology in the de- 
partment of obstetrics and gynecology in the school 
of medicine. Dr. Potter was president of the Chi- 
cago Pathological Association in 1946-1947. 


IOWA. For the first time in the history of Drake 
University, its seventy-fifth anniversary, alumni 
distinguished service awards were presented. Dr. 
Ne te S. Noste of Des Moines was a recipient 
of an award: “For her service to youth as a long- 
time member of the Drake staff as women’s medical 
examiner; for her outstanding service to her com- 
munity as a family physician; for her achievements 
in her profession culminating in her being elected 
President of the American Medical Women’s Asso- 
ciation in 1940; for her constant interest in Drake 
University and her voluntary contributions of time, 
talent, and substance to insure Drake’s further 
progress, we present to receive the Alumni Distin- 
guished Service Award, Dr. Nelle S. Noble, 
classes of 1898, 1900, 1901, 1905.” 


KENTUCKY. Dr. ANNiE S. VeECH and Dr. 
Auice N. Pickett, retired Louisville physicians, 
received the achievement award of the alumnae 
association of their alma mater. the Woman’s 
Medical College of Pennsylvania, June 6. Dr. Pick- 
ett was head of the obstetrics department of the 
University of Louisville School of Medicine for 25 
years. Dr. Veech organized and was head of Ken- 
tucky’s first maternal and child health program. 


LOUISIANA. Dr. Grace A. GoLpsmitH, pro- 
fessor of medicine at Tulane University School of 
Medicine, has been elected a Fellow of the New 
York Academy of Sciences and was appointed vice- 
chairman of the food and nutrition board of the 
National Research Council. Election to fellowsh‘p 
in the Academy is conferred on a limited number 
of scientists who, in the estimation of the Acade- 
my’s council, have done outstanding work toward 
the advancement of science. 


MINNESOTA. Dr. CATHARINE Corson 
Minneapolis, was mistress of ceremonies at the an- 
nual Founder’s Day banquet of Epsilon chapter, 
Alpha Epsilon Iota, professional medical sorority, 
in St. Paul on February 23. The meeting was at- 
tended by about seventy-five women physicians and 
associate members, wives of University of Minne- 
sota Medical School department heads. 
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Dr. EstHer C. Toms of St. Cloud has been 
named one of the co-ordinators of VA’s extensive 
evaluation of mental patient care to determine 
which treatments best promote improvement or re-. 
covery of mentally disturbed patients. 

Dr. KATHLEEN Jorpan, Granite Falls, discussed 
tuberculin testing techniques on the “Doctor’s 
Round Table” television show on May 6 over 


WCCO.TV, Minneapolis. 


NEW JERSEY. An interesting presentation by 
Dr. Marie A. Sena on civil defense highlighted 
the regular monthly meeting of the Gloucester 
County Medical Society on March 15. Dr. Sena 
is special administrator of civil defense of the 
New Jersey Department of Health. 


NEW YORK. The Fourth Interim Congress of 
the Pan American Association of Ophthalmology 
will be held in New York in April 1957. Dr. Exiz- 
ABETH CoNSTANTINE of New York is chairman of 
the entertainment and special events committee. 


PENNSYLVANIA. In the famed University of 
Pittsburgh laboratories where the Salk polio vac- 
cine was invented, Dr. GisELa RuCKLE, a German 
émigrée, reported that she had grown 25 genera- 
tions of the measles virus in test tubes. The virus 
had hitherto defied domestication; now researchers 
may be able to make an effective measles vaccine. 


General 

At the annual meeting of the American Acade- 
my of Tuberculosis Physicians in Chicago, Dr. 
William F. Miller, Dr. Nancy Wu, and Dr. Ivan 
Cushing of the cardiopulmonary laboratory of the 
Southwestern Medical School of the University of 
Texas reported that improved understanding of the 
underlying pathophysiologic mechanisms involved 
in bronchopulmonary disorders has made it possible 
to approach the therapy from a physiologic point 
of view. 


Dr. Frances A. HELLEBRANDT, on September 1, 
1955, retired as head of the Department of Physi- 
cal Medicine and Rehabilitation at the University 
of Illinois College of Medicine. Dr. Hellebrandt 
now lives in Athens, Ohio, where she is devoting 
her full time to historical research and scient'fic 
writing. 

Dr. Mary L. McEtwee, Rochester, Minnesota, 
a Fellow in surgery at the Mayo Foundation since 
1953, has been named staff physician in the Ober- 
lin College health service, Oberlin, Ohio. 


A symposium on tuberculosis in childhood was 
presented at the Central Maine Sanitarium, Fair- 
field, March 18, under the sponsorship of the 
Maine Department of Health and Welfare and the 


1956 


Maine Trudeau Society. Dr. EorrH H. Lincotn, 
professor of clinical pediatrics, New York Univer- 
sity College of Medicine, conducted the program, 
which began with her presentation of “Pathogenesis 
of Tuberculosis and Clinical Pictures.” Dr. CHar- 
LoTTE Marker, assistant professor of pediatrics, 
New York University College of Medicine, dis- 
cussed “Laboratory Diagnosis”; and Dr. PAMELA 
Davies, research Fellow, “Case Findings, Tubercu- 
lin Tests, and BCG.” “Indications and Methods of 
Treatment” were given by Dr. Lincoln, Dr. Mark- 
er, and Dr. Davies; after which Dr. Marker pre- 
sented “Psychological Care” and Dr. Davies “Emo- 
tional and Recreational Needs and Rehabilitation.” 


Dr. Marcaret H. Zoten of Kalamazoo was 
named “Woman of the Year” by the American 
Businesswomen’s Association at its recent conven- 
tion in St. Louis. A panel of judges made the se- 
lection on the basis of community accomplishments, 
outside activities, unusual hobbies and interests, 
and choice of career. 


The Medical Society of New Jersey held its one 
hundred ninetieth annual meeting in Atlantic City, 
May 12 to 16. The section on clinical pathology had 
as guest speaker Dr. Emma S. Moss, New Or- 
leans, whose presentation on “The Mycoses” pre- 
ceded a symposium for which she served as 
moderator. 


The Syracuse chapter of Alpha Epsilon Iota 
sponsored a lecture on “Diabetes in Pregnancy” by 
Dr. Priscitta Wuite on March 20, in the audi- 
tcrium of the State University of New York Col- 
lege of Medicine at Syracuse. Dr. White is a mem- 
ber of the Joslin Clinic; attending physician at 
New England Deaconess, Boston Lying-In, and 
Faulkner Hospitals, Boston; and an instructor in 
pediatrics at her alma mater, Tufts College Medi- 
cal School, Boston. Physicians and medical students 
were invited. 


Two years ago, the scientific advisory board to 
the Tobacco Industry Research Committee was 
formally organized and undertook to create a pro- ° 
gram of research that would contribute constructive- 
ly to the search for answers to fundamental health 
problems. Specifically, the program was to develop 
facts relative to the effects of tobacco use. Well 
over $1,200,000 in T.I.R.C. funds have already 
been granted to more than 55 scientists who, with 
their colleagues, are participating in a carefully 
planned, well-integrated scientific endeavor to help | 
in the solving of important health questions. 
Studies are being carried out by the following: 
Dr. Caro.ine BepELL THomas, associate profes- 
sor of medicine, Johns Hopkins University School 
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of Medicine, Baltimore, on “The Significance of 
Different Individual Patterns of Circulatory Re- 
sponse to Cigarette Smoking”; and by Dr. JANET 
TRrAVELL, associate professor of clinical pharma- 
cology, Cornell University Medical College, New 
York, on “Electrocardiographic Effects of Nico- 
tine in the Rabbit with Experimental Coronary 
Atherosclerosis.” 

“Anticipatory” medicine, which seeks to “con- 
struct health to approach its optimum,” offers the 
best possibilities in the management of the osteo- 
arthritic patient, Dr. Ester Tuttte of New 
York declared at the British Commonwealth Med- 
ical Congress in Brighton, England. The disease is 
subtle in onset, with freedom from symptoms, she 
emphasized, and the physician must not wait until 
“these silent, insidious disorders . . . become ob- 
vious diseases.” 


International 

New successes with cortical steroids, surgery, 
x-ray, and other therapeutic approaches to sterility 
were reported in Naples, Italy, at an international 
meeting termed by participants “the most exciting 
of its kind in medical history.” They were describ- 
ing the second World Congress on Fertility and 
Sterility sponsored by the International Fertility 
Association. The meeting attracted 1,800 medical 
scientists from 63 nations including Russia. 

Six women, all investigators in the field who are 
active in I.F.A., were honored at a spec’al ceremony 
at the congress banquet. They were: Pror. P. K. 
Macxant of the Lady Hardinge Medical College 
for Women, New Delhi, India; Dr. Crarice po 
Amari of Rio de Janeiro; Dr. DeBoraH JAFFEE 
of Johannesburg, Union of South Africa; Dr. 
Yvonne SyLvaIn of Port-au-Prince, Haiti; Dr. 
Amauia Ernst of Sanitago de Chile; and Dr. 
Epma Asoucnow of Beirut, Lebanon. 


EQUAL RIGHTS AMENDMENT 

Dr. Evancevine E. STENHOusE of Chi- 
cago appeared before the Committee to draft 
the 1956 platform of the National Demo- 
cratic Party to present testimony of AMWA 
support for inclusion of the Equal Rights 
Amendment in the party platform. Dr. 
KaTHARINE WRIGHT, also of Chicago, who 
had also been chosen to represent the 
AMWA, was unable to be present owing to 
previous commitments. 

Dr. Dorotny W. ATKINSON and Dr. 
Hutpa of San Francisco served 
in the same capacity at the Republican Con- 
vention in San Francisco. 


THESE WERE THE FIRST 


Dr. Lucta NaraMANIc VERASINGHE CHINNAP- 
pa, graduate of the Madras Medical College in 
1916, was appointed lady superintendent of the 
child welfare scheme, Corporation of Madras, the 
first of its kind in India. In 1926, she served on the 
staff of the Madras Medical College, and, in 1928, 
was officer in charge of the maternity and child 
welfare division under the Ceylon government. Dr. 
Chinnappa trained public health nurses and opened 
the first maternity home at Mt. Lavenia in the ur- 
ban county area. She was made assistant director of 
public health, and maternity and child welfare, by 
the Madras government, the first post of its kind in 
India. She retired in 1947. 


Dr. SusHapra Cuitae, of Indore, India, grad- 
uate in 1944 of the Lady Hardinge Medical School, 
New Delhi, later received a degree in medical li- 
brarianship from the University College, Dublin, 
Ireland. She is now chief librarian and directorate- 
general of health services of New Delhi and, in the 
summer of 1955, visited medical centers in the 
United States with a plan to establish a national 
medical library in New Delhi. 


Dr. VioLetre Bercere, graduate in 1917 from 
the Université de Montpellier, France, was made 
a member of the Court d’Assis of France and 
served with the American Red Cross during World 
War I. In 1919, she was invited by the Polish gov- 
ernment to serve as associate director of the Polish 
White Cross, a unit of medical relief. In 1920, Dr. 
Bergere went to the Russian front at Minsk as sur- 
geon during the Bolshevik war and remained until 
peace was declared. She founded an emergency hos- 
pital at Warsaw and received many honors and 
decorations for her war service. 


Dr. Jutia A. Waite of Glendale, California, in 
1900, graduated from the American Medical Mis- 
sionary College, and in 1902, taught obstetrics and 
gynecology at the same institution, at Battle Creek, 
Michigan. She assisted in founding the College of 
Medical Evangelists in Loma Linda, California, 
and organized and directed the nurses training 
school there. In 1916, Dr. White became woman 
physician in Glendale Sanitarium, California. 


—From the ExizaBeTH Bass CoLLECTION 
Rudolph Matas Medical Library, Tulane 


University. 
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American Medical Women’s Association 


ANNUAL MEETING 1956 * 


NEW BUSINESS 
Women Physicians in the Armed Services 


A letter from Dr. Alma Jane Speer, Legislative Com- 
mittee chairman, was presented by the President, Dr. 
Esther ‘C, Marting. ‘‘Women physicians are now taken into 
the Armed Services under the Army, Navy, Public Health 
Service, Medical Officer Procurement Act of 1947, in which 
there is no mention of either male or female sex, It covers 
pay of physicians, surgeons, dentists, and so forth. 

“I have been informed that the 1947 law is a continua- 
tion of old laws and stands until July 1957 when it may be 
rewritten or reinterpreted. 

“Under the present law, as presently interpreted, women 
 aysicians are free to apply for regular service in the 
Armed Services at any time, The same requirements apply 
to men and women: American citizenship and application 
subject to review under the Departments of Army, Navy, 
and Air Defense, under whichever branch application is 
made. 

“The statement was made that the number of women 
now in the Armed Services, about nine, is entirely due to 
the fact that very few apply. 

“The only exception, under the present law, is that 
women are not subject to the draft under the present 
interpretation, but after July 1957, that situation may be 
reinterpreted, 

“So under the law of 1947, as now interpreted, women 
physicians have equal status with men.” 

The above information may have been the underlying 
cause of the request to determine the position of the 
American Medical Women’s Association on drafting women 
physicians into the Armed Services, and the inquiry may 
have related to the rewriting or reinterpreting of the law 
in 1957. 


Resolutions Regarding the Equal Rights Amendment 

1. That the American Medical Women's Association re- 
aflirm its stand in favor (of enactment) of the Equal 
Rights Amendment. Moved by Dr. Helena Ratterman. 
Motion carried, 

2. That each member of the American Medical Women’s 
Association be urged, through a notice in the JouRNAL, 
to contact her Congressmen to support the passage of the 
Equal Rights Amendment. Moved by Dr, Josephine Ren- 
shaw. Motion carried, 

That the Secretary, today, write a letter re-affirming 
our stand on the Equal Rights Amendment and have it 
ready for our signatures at the banquet this evening. Moved 
by Dr. Alice K. Hall. Motion carried, (The letter was 
written and signed by those attending the banquet and 
sent to Sen. James O, Eastland, ‘Chairman, Senate Judiciary 
Committee.) 

4. That Dr. Ratterman be asked to write an article on 
the Equal Rights Amendment to be published in the 
JouRNAL at the earliest possible date. Moved by Dr. Cath- 
arine Mactarlane. Motion carried, 


Resolutions Presented by the Executive Committee 

la, That voluntary contributions be solicited when an- 
nual dues notices are sent to Active members who are 
not Life members. 

lb. That a voluntary contribution of $5 per member b¢ 
solicited in 1957. Ratification moved by Dr. Jean Gowing. 

(The action was taken by the Executive Committee in 
preference to an increase in dues at this time. Increased 
working funds seemed imperative if the present standard 
of activities are to be maintained or increased, It was 
noted that other societies have used the contribution 
method successfully. The request for a contribution would 
not be obligatory in any way.) Motion carried, 

2. That, inasmuch as the field trip made early in 1956 
was most successful; and inasmuch as the total cost of the 
field trip has been returned in dues from new members 
obtained on this trip; the Executive Committee request that 
$1,000 be allocated for fiekd work during the next twelve 
months. Ratification moved by Dr. Theresa Scanlan. Motion 
carried, 

That Honorable Mention Citations be presented to all 
women who graduate in the upper 10 percent of their 
c sos, Ratification moved by Dr. Mermod. (During the 
past three years, Honorable Mention Citations have been 
presented to women who graduated in the upper ten of 
their classes, The change was recommended to make 
presentations more equitable in all schools.) Motion carried. 
*This is ® continuation of the summary of the Minutes 
published in the September 1956 JouRNAL. 
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1. That the revised statutes of the Medical Women's 
International Association as presented by the Honorabk 
Secretary of the MWIA be approved by the American 
Medical Women's Association, Ratification moved by Dr. 
Scanlan. 

Discussion: Dr. Ada Chree Reid called attention to action 
taken by the 1955 Annual Meeting approving the recom- 
mendation that the President of the MWIA serve for two 
years and that the office of President-Elect be created. 
These provisions were not included in the revisions ap- 
proved by the Executive Committee at this meeting. 

Dr. M. Eugenia Geib referred to correspondence with 
Dr, Janet Aitken, Honorable Secretary of the MWIA, which 
stated that the previous revisions had not been completely 
satisfactory to everybody and that these further revisions 
had received the unanimous approval of the MWIA Execu- 
tive. Revisions had been discussed for more than three 
years and the final revisions were ‘based upon suggestions 
from the Associations in reply to a circular letter sent 
around after the meeting at Gardone. Unless you have 
objections which are a matter of principle, we suggest that 
efforts should be made to avoid further delay.” Carried. 

5. That the American Medical Women’s Association ac- 
cept the invitation of the Campfire Girls of America, Inc., 
to name one or more members to assist with planning a 
good, well rounded health program, Dr. Mermod moved 
ratification. (The invitation to name women physicians to 
serve on the program planning board of the Campfire 
Girls was an outgrowth of the Industrial Medicine program 
of the AMWA for 1955-1956, It was felt that co-operation 
with lay groups was an extension of service which could 
be rendered to lay groups and was within the framework 
of the Association objectives.) Motion carried, 

6. That material on vocational guidance in the medical 
field be prepared for use by AMWA members and others 
who participate in vocational guidance programs. Ratifica- 
tion moved by Dr. Mermod, (This action followed requests 
from women doctors who felt the need of readily accessible 
material to assist them in vocational guidance programs. 
The material is to include the allied health services. 
Vocational guidance is an area of Association service which 
ean be carried out by members in schools throughout the 
country.) Motion carried. 

7. That the AMWA co-operate with Darryl Producing 
Associates (on a planned TV show ‘‘Medals For Mom’’) 
provided opportunity is given to review the script. Ratifica- 
tion moved by Dr. Scanlan, Motion defeated, 


Election of Councilors and Delegates to MWIA 

The Extraordinary Session of the General Assembly of 
the MWIA is to be held in September in Biirgenstock, 
Switzerland. The AMWA is entitled to send 5 Councilors 
and 25 Delegates. 

Dr. Rita Finkler, New Jersey; Dr. Katharine Wright, 
Illinois; Dr. Alma Dea Morani, Pennsylvania, and Dr. 
Carroll L. Birch, Illinois, were elected Councilors. 

Dr, Esther Greisheimer, Pennsylvania, and Dr. Myrtle 
Wilcox, New York, were elected Delegates and Alternat: 
Councilors. 

Dr. Pauline Coonel, Pennsylvania; Dr. Virginia Van 
Meter, Arizona; Dr, Florence Duckering, Wisconsin; Dr. 
Benjy Frances Brooks, Pennsylvania; Dr. Hildegarde 
Schorsch, Illinois; Dr. Dabney Moon-Adams, New York: 
Dr. Hildur Gibson, Massachusetts; and Dr, Valerie Genitis, 
Illinois, were elected Delegates, 

Action was taken which empowered Dr, Cam‘lle Mermod, 
as President, to appoint others to fill any vacancies. 


Resolutions Presented by Reference Committee A 

(Reference Committee A considers all resolutions pre 
sented and recommends action either for or against adop- 
tion after holding open hearings.) 

Presented by Dr. Mermod and Dr. Elizabeth Kahler: 

WHEREAS, the JouRNAL oF THE AMWA is the official 
organ of the the Association, and 

WHEREAS, The Publications Committce acts as liaison 
between the JouRNAL and the Association, 

Be it resolved that the chairman of the Publications 
Committee be made a member of the Executive Committee 
of the AMWA, 

The committee approved this resolution and pointed’ out 
that it would involve a change in the ‘Constitution and By- 
Laws and would not be in effect until such change is 
authorized by a subsequent Annual Meeting. Carried. 

2. Presented by Dr. Kahler, acting chairman of the 
Organization and Membership Committe 
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The Organization and Membership Committee recom- 
mended that a Constitution and By-Laws revision be made, 
«leleting the system of Regional and State Directors. The 
present system has not functioned and it was the opinion 
of those present that direct contact with the Branches 
was much more desirable from the standpoint of efficient 
operation of membership work. 

The Reference Committee approved this resolution since 
it was made by the Membership Committee. A By-Laws 
revision would be required. As a result of the discussion 
which followed, this motion was withdrawn and a substi- 
tute motion presented. 

It was moved by Dr. Mermod that a committee be 
appointed to review the matter of Regional Directors, 
State Directors, and the whole problem of membership and 
organization, Substitute motion carried. 

3. Presented by Dr. Lucille Snow, chairman, Necrotogy 
Committee: 

a. That a memorial service be held at each Annual 
Meeting similar to the one presented June 8, 1956. 

b. That there be a memorial page in the JOURNAL OF 
tHE AMWA, giving the names of the deceased members, 
once a year in the issue following the Annual Meeting. 

ec. That a sympathy card similar to the one outlined 
below be sent to either family or friend by the American 
Medical Women’s Association. 

Example: The American Medical Women’s Associa- 
tion expresses sincere sympathy to (the family or friend). 

The committee approved the resolution with (c) to be 
subject to approval of the Finance Committee. Motion 
carried, 

4. Presented by Dr. Margaret Schneider: 

Inasmuch as articles submitted for publication (in the 
JourRNAL oF THE AMWA) are of a technical nature, 

Be it resolved that these articles shall not be edited and 
published without the approval of the author. 

The committee approved this resolution, After a dis- 
cussion, a substitute motion was presented to refer this 
matter to the Publications Committee. The substitute 
motion was carried, ° 

5. Presented by Dr. Reid; Dr. Nelle Noble, second: 

WHEREAS, President Eisenhower is encouraging the 
exchange of professional groups between the U.S.A. and 
the U.S.S.R. 

Be it resolved that the AMWA, after consultation with 
the State Department, extend an invitation to the medical 
women of Russia to send a delegation to the U.S.A., and 

Be it further resolved that those members from the 
AMWA going to the U.S.S.R. in conjunction with the 
MWIA meeting, be considered an official delegation from 
the AMWA. 

There are two distinct parts to this resolution. Reference 
Committee A felt that they are indefinite and policy- 
making and recommended that this matter be referred to 
the Executive Committee for study. 

No ion was taken by the group since there was in- 
suff it information available at the time. 

6. Presented by Dr. Mabel E, Gardner, chairman of the 
Library Committee: 

The Library ‘Committee recommends the adoption and 
authorization of the agreement proposed by the legal coun- 
sellor of the College (Woman's Medical College of Penn- 
sylvania) regarding the ownership and care of the Library. 
This is based on the mutual agreements previously existing 
between the College and the ciation, 

Reference Committee A believed that since this involves 
legal and financial matters concerning which we do not 
have sufficient information, that this resolution should be 
referred to the Executive Committee and Finance Com- 
mittee for study. No action was taken. 

7. Presented by Dr. Judith Ahlem: 

WHEREAS there now exists a special committce called 
the Woolley Memorial Committee for the purpose of honor- 
ing one deceased member of the AMWA, and, 

WHEREAS there are many honored and distinguished 
members of the AMWA now deceased; 
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Be it resolved that a special committee be created called 

the Memorial Committee honoring all those members who 
have passed away. 
; There are two issues involved here. The second portion 
is favorable as to form and substance, but the first portion 
regarding the Woolley Memorial Fund cannot be dis- 
cussed or acted on until the exact form of the original 
motion and the basis on which the funds were collected 
has been established. 

A motion was made to “move objection to consider part 
one.” Motion carried. Part two was adopted. 


Courtesy Resolutions 


1, Presented by Dr, Mermod: The American Medical 
Women's Association, and especially the members at- 
tending the 1956 Annual Meeting, wishes to thank and 
express their deep appreciation to Dr. Marguerite Oliver 
and Dr, Elizabeth McGrew as co-chairmen of the arrange- 
ments committee and to the members of their committee: 
Dr, Clementine Frankowski, Dr. Emelia Giryotis, Dr. Rose 
Menendian, and Dr. Evangeline Stenhouse for the many 
hours of planning and devoted effort to make this meeting 
an outstanding success: 

To Dr. Carroll L. Birch, for the excellent Woolley 
Memorial lecture; Dr. Anna M. Baetjer of Johns Hopkins 
School of Hygiene and Public Health; Dr. Luella Nadel- 
hoeffer, of Evanston Hospital and Northwestern University: 
Dr, Hedwig Kuhn of Gary, Indiana; Dr, Judith Ahlem, 
Livermore Sanitarium, Livermore, ‘California; Dr. Dorothea 
Lemcke, Leng Lines Department, American Telephone and 
Telegraph Company; and Dr, Helen S. Compton, Cincin- 
nati, Suburban Telephone Company. 

To the Symposium Luncheon speaker, Dr. Wilma Dona- 
hue, University of Michigan. 

To the members of the Council on Industrial Health of 
AMA for their suggestions and assistance in arranging the 
symposium. 

To Dr. Carroll L. Birch, Dr. Rose Menendian, Dr. Mabel 
E. Gardner, Dr, Catharine Macfarlane, and Dr. Esther P 
Lovejoy for the tribute to the memory of Dr. Bertha 


Van Hoosen. 


2. Presented by Dr. Renshaw: The American Medical 
Women's Association, at its Annual Meeting at the Sheraton 
Blackstone Hotel in Chicago, hereby expresses its thanks 
and deepest appreciation to the management of the Inland 
Steel Company and to Dr. Frankowski for the most in- 
structive tour of the plant arranged for the members, and 
furthermore expresses equal thanks and appreciation for 
the courteous treatment by the many employees of the 
company who made the tour such a pleasant one. 

3. Presented by Dr. Helen Schrack: The American Medi- 
eal Women’s Association at its Annual Meeting at the 
Sheraton Blackstone Hotel in ‘Chicago hereby expresses 
its appreciation for the cocktail party given by the Mead 
Johnson Company previous to the Inaugural Banquet on 
June 9, This party always adds to the gaiety, sociability, 
and fellowship of the occasion and we are grateful to the 
Mead Johnson Company for their hospitality. 

Presented by Dr. Schrack: The American Medical 
Women’s Association at its Annual Meeting at the Shera- 
ton Blackstone Hotel hereby expresses its thanks and 
appreciation to the management of the Sheraton Black- 
stone Hotel for the courteous service and excellent meeting 
rooms they have given to its members, We are again grate- 
ful to have been the guests of the Sheraton Blackstone 
Hotel. 

5. Presented by Dr. Schrack: The American Medical 
Women’s Association at the meeting at the Sheraton Black- 
stone Hotel hereby expresses its appreciation to the Chi- 
eago Branch and especially to the local arrangements 
committee and its co-chairmen, Dr, McGrew and Dr. Oliver, 
for the hospitality again extended to us, especially for the 
luncheon at Phil Smidt’s and the buffet supper at Women 
and Children’s Hospital. As at previous conventions, every- 
thing has been done for our enjoyment and comfort and 
we are indeed grateful for their cordial hospitality. 


PICTURE CREDITS 
Pages 263, 364, and 365—Courte y of Servicio 
Fotografico Internacional, Santiago, Chile. 
Page 379—Courtesy of Gimbels, New York. 
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EDITORIAL FORECAS | 


November 1956 


Dr. Claire F. Ryder is the Guest Editor for the special Branch Thirty-Nine, Boston, Massachusetts, issue 
of the JourNAL, to appear in November. A variety of articles will be presented on the AMWA theme 
of Gerontology, and there will be material and history about medical women in Boston. 


“The Aging Population and Changing Orientations in Public Health,” by David W. Barkley, Ph.D., and 
Claire F. Ryder, M.D., M.P.H. 


“Use of Estrogens in Post-Menopausal Women; a Clinical Note,” by Patricia H. Benedict, M.D. 
“Tuberculosis, the Changing Picture,” by Marian W. Perry, M.D. 

“Some Medical Problems of the Aged,” Augusta Foster Law, M.D., M.P.H. 

“Emotional Aspects of the Aged and the Aging,” by Martha Brunner-Orne, M.D. 


“The Pearl Geriatric Unit,” by Victoria M. Cass, M.D. 
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(C0 Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are payable to 
Branch treasurer.) 
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LIBRARY FUND COMMITTEE 
CHAIRMEN 


Branch One, Washington, D.C., A. Genevieve McEldowney, M.D., St. Elizabeth’s Hospital, Washington, 
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Branch Ten, Wisconsin, Elizabeth Comstock, M.D., Arcadia, Wisconsin. 
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Branch Fourteen, New York, N. Y., Anna K. Daniels, M.D., 270 West End Avenue, New York 23, N.Y. 
| Branch Nineteen, lowa, Jean Jongewaard, M.D., 201 Lincoln Way, Jefferson, Iowa. 
Branch Twenty, (Blackwell) Detroit, Mich., Grace Perdue, M.D., 763 Fisher Bldg., Detroit, Mich. 
Branch Twenty-Three, Los Angeles, Calif., Phyllis Moeller, M.D., 3235 Palmer Drive, Los Angeles, Calif. 


Branch Twenty-Five. Philadelphia, Penna., Frieda Baumann, M.D., Woman’s Medical College, Henry Ave- 
nue, Philadelphia, Penna. 


Branch Twenty-Six, Minnesota, Nellie W. Barsness, M.D., 540 Lowry Medical Arts Bldg., St. Paul, 
Minnesota. 


Branch Twenty-Nine, Atlanta, Betty Ann Brooks, M.D., 603 Church Street, Decatur, Ga. 


Branch Thirty-Two, Western North Carolina, Mary Frances Shuford, M.D., Legal Bldg., Asheville, 
North Carolina. ~ 
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a complete 


prenatal 
formula, 


phosphorus-free! 


PRENATAL VITAMIN-MINERAL CAPSULES LEDERLE 


If you find your patients complain exces- 
sively of muscle cramps due to high phos- 
phorus intake, prescribe CYESICAPS. Each 
capsule provides 22 vitamins and minerals 
plus purified intrinsic factor concentrate; 
calcium is supplied as calcium lactate, its 
most readily assimilated form. This well- 
balanced formula is indicated throughout 
pregnancy and lactation. 


Dosage: 1 or 2 capsules 3 times daily. 


filled sealed capsules 


a Lederle exclusive, for more rapid and 
complete absorption. No oils, no paste, 
no aftertaste! 


Six capsules supply: 

Calcium (as Lactate) 

Calcium Lactate 

Intrinsic Factor Concentrate 1.5 mg. 

6,000 U.S.P. Units 

Vitamin D 400 U.S.P. Units 

Thiamine Mononitrate (B:) 1.5 mg. 

Niacinamide 

Ascorbic Acid 

Folic Acid 

Calcium Pantothenate 

Vitamin K (Menadione) 

Iron (as FeSO, exsiccated) 

Vitamin E (as Tocophery! Acetate)....... 6 1.U. 

lodine (aS Ki). 0.1 mg. 

Fluorine (as CaF.) 0.09 mg. 

Copper (as CuO) 0.9 mg. 

Potassium (as K2SO;) 5 mg. 

Manganese (as MnOs).........-+2020+- 0.3 mg. 

Magnesium (as MgO) 0.9 mg. 

Molybdenum (as NasMoO:.2H:0).... 0.15 mg. 

Zinc (as ZnO) 0.5 mg. 
pg. U.S. Pat. Off. 


E> LEDERLE LABORATORIES DIVISION aweavcav Cyanamid compavy PEARL RIVER, NEW YORK 
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THREE GENERATIONS OF PATIENTS HAVE TAKEN 
ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, sparkling SAL HEPATICA 
has given prompt, gentle relief of 
constipation. Because it is both ant- 
acid and effervescent, SAL HEPATICA 
passes rapidly through the stomach. 
In the intestine its osmotic action 
provides liquid bulk to stimulate 
peristalsis, hasten evacuation. 


Taken half an hour before the eve- 
ning meal, pleasant-tasting SAL 
HEPATICA usually acts before bed- 
time. Taken before breakfast results 
may be expected in an hour. 


SAL HEPATICA is mild, relieves 
without griping. Being antacid, it al- 


leviates the gastric hyperacidity 
which frequently accompanies con- 
stipation. 


LAXATIVE 


CATHARTIC 


| 4 —~ 
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: Sal 
Hepalicy 
| | BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 
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help assure optimal nutrition 
during gestation...throughout lactation 


vitamin-mineral combination 


You can help assure optimal nutrition in your patients during pregnancy 
and lactation by supplementing their diet with NATABEC Kapseals. 
Designed to improve intake of important vitamins and minerals at these 
times of increased nutritional need, NATABEC Kapseals, taken regularly, 
help avoid complications and aid in safeguarding the health of both mother 
and child. 


dosage: As a dietary supplement during pregnancy and lactation, one or more Kapseals 
daily. NATABEC Kapseals are available in bottles of 100 and 1,000. 


ip: PARKE, DAVIS & COMPANY error, micHtcan 
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TAMPAX 


a clinically accepted method 
of menstrual hygiene 


“Free from harm or irritation 
to the vaginal and cervical 


mucosa.” 


Karnaky, K. J.: Western Journal of Surgery, 
Obstetrics and Gynecology, Vol. 51, pp. 150-152. 


“No evidence that the use of 
the tampon caused obstruction 


to menstrual flow.” 


Thornton, M. J.: American Journal of Obstet- 
rics and Gynecology, Vol. 46, pp. 259-265. 


‘Does not impair standard 
anatomic virginity.” 


Dickinson, R. L.: The Journal of the Ameri- 
can Medical Association, Vol. 128, pp. 490-494. 


and eliminated odor.” 


Sackren, H. S.: Clinical Medicine, Vol. 
a¥ 46, pp. 327-329. 


Three absorbencies: 
Junior, Regular, or Super 

Tampax meet varying 
requirements. 


Professional samples and 
reprints of these papers 
furnished on request. 


Tampax Incorporated, Palmer, Massachusetts 
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(ABBOTT'S B COMPLEX TABLETS WITH C} 


Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate 

Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 

Vitamin Bia (as cobalamin concentrate). 
Calcium Pantothenate 

Ascorbic Acid 

Desiccated Liver, N. F. .......... 300 mg. 
Brewer's Yeast, Dried 


As a dietary supplement: | or 2 tablets 
daily. 


: For stress, or postoperative convales- 
cence: 2 or more tablets daily. 
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Medical Women’s International Association 


President: Dr. M. Tosoni Datat, 1, via G.ustiniano, Milan, Italy. 
Past President: Dr. Ava Curez Rew, 118 Riverside Drive, New York, U.S.A. 
Hon. Treasurer: Dr. H. ve Roever-Bonnet, J. van Eyckstraat 8, Amsterdam, Holland. 
Hon. Secretary: Dr. Janet K, Aitken, Acacia House, 30a Acacia Road, Regent’s Park, London, England. 
Vice-Presidents: Pror. Marie L. CHevret, 14, rue des Fossees, Rennes, I. et V., France. 

Dr. INGER Hatporsen, Rikard Nordraksgtn 4, Bergen, Norway. 

Dr. ANNa Jacos-Petter, 23 Mazastr, Tel-Aviv, Israel. 

Dr. Fe pet Munpo, 34 Kitanlad, Quezon City, Manila, Philippines. 

Dr. Anna WactHarp-Scuaetti, Eierbrechstr. 71, Zurich 7, Switzerland, 


Dr. Marion Hiruiarp, 716, Medical Arts Bldg., Toronto, Canada. 


National Corresponding Secretary to the Medical Women’s International Association: 


M. Eucenia Gers, M.D., 1277 Clinton Place, Elizabeth, New Jersey. 
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1790 Broadway New York 19, N.Y. 
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over 90% effective in infant colic 


relief usually within 24-48 hours 


PEDIATRIC PIPTAL 


effective: 92.6% 


74% 


significant _ 


side effects 
93.5% 


anticolic 


dosage: For colic, administer 0.5 cc. with dropper supplied, 
directly into mouth of infant 15 minutes before feeding, on 
a demand-feeding schedule. In some severe cases, 1 cc. may 
be advisable. For spitting, vomiting, pylorospasm, cardio- 
spasm and other functional gastrointestinal disorders, 0.5 
to 1 cc., q.i.d., by dropper or in milk, formula or fruit juice. 
supplied: 30-cc. dropper bottles, with droppers calibrated to 
deliver 0.5 cc. Each cc. contains 4 mg. of PIPTAL and 6 mg. 
of phenobarbital (warning: may be habit-forming). 

PIPTAL is the only brand of N-ethyl-3-piperidyl-benzilate methobromide. 
Andelman, M. B.; Nathan, L. A.; Breslow, L., and Gerber, H.: 


Scientific Exhibit, American Academy of Pediatrics, Chicago, III, 
Oct. 3-6, 1955. 


LAKRESIDE 
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xcellent 59.6% 
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good 33.0% 
™ 
well tolerated: 93.5% 
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| 
flushing, no fever 6% 
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constipation, tenesmus 4.9% _— 
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Now you can add her stylish fancy to 


your prescription facts. 


iF 
Soft plastic purse. t \ 


3 oz. tube of Lanteen jelly. 
New Easy-clean jelly applicator. 
Lanteen flat spring diaphragm of prescribed size. 
Universal inserter. 


The new Lanteen Exquiset reflects the best of milady’s taste—it’s both stylish and 
discreet. Your patient will appreciate your prescription for the Lanteen Exquiset. 
You will have prescribed an effective contraceptive technique, and also taken account 
of her feminine fancy. Another design by Lanteen for better patient-cooperation. 


Physician’s prescription package. 


Lanteen jelly contains ricinoleic acid 0.50%, hexylresorcinol 0.10%, chlorothymol 0.0077%, sodium benzoate and glycerin 
in a tragacanth base. Lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 
1450 Broadway, New York 18, N. Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) 
Manufactured by Esta Medical Laboratories, Inc., Chicago 38, Ill. *Trademark of George A. Breon & Company. 
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Supplied: White, 5 mg. oral tab- 
lets, bottles of 20 and 100. Pink, 
1 mg. oral tablets, bottles of 100. 
Both are deep-scored. 


*Schwartz, E.: New York J. Med. 
56:570. 1956. 


/ 
BREATHING BALANCE 


: brand of prednisolone 


one of “the best therapeutic agents 
now available”* 


provides restoration of breathing capacity — Relief of symptoms 
[ bronchospasm, cough, wheezing, dyspnea] is maintained for long 
periods with relatively small doses.* 


minimal effect on electrolyte balance — “‘in therapeutically effective 
doses... there is usually no sodium or fluid retention or potassium 
loss.”* Lack of edema and undesirable weight gain permits more 
effective therapy particularly for those with cardiac complications. . 


PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


4 
in proncnial astnMa 
a 
° 
4 
4 
‘il 
4 - 


Johnson’s Baby Lotion, an oil-in-water emulsion, 
forms a discontinuous film of homogeneously 
dispersed, micron-sized oi! droplets. Lets skin 
function normally...gives prolonged protection... 
enhances antibacterial action.* 


< : (Glaser, J.; Thompson, M. L., and 
a Benson, T. D.: A.M.A. Am. J. Dis. 
Child. 81:329, 1951.) 
*Contains hexachiorophene, 0.5 per cent. 


bettering baby care through specialized research 


BABY PRODUCTS DIVISION ja 
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fastest relief of 


the acute attack 


EDIHALER-NITRO is octyl nitrite 

(1% ) in aerosol solution; deliv- 
ered by metered-dosage nebulization, 
using the lungs as portal of entry, it 
assures fastest relief and prolonged 
effect; it is free from disagreeable, 
irritating odor, and less apt to pro- 
duce side actions than are nitrogly- 
cerin and amy] nitrite. 


To be used only with the MEpI- 
HALER® ORAL ADAPTER made of un- 
breakable plastic with no moving 
parts. Medication and Adapter fit 
into pocket-size plastic carrying case. 
One or two inhalations provide prompt 
relief of an attack of angina pectoris. 


MEDIHALER...The New Measured-Dose Principle of Nebulization 


and for definitive therapy... 


fewer and fewer attacks 
of less and less intensity t 


Long-acting tablets containing pentaery- 
thritol tetranitrate (PETN) 10 mg. and 
Rauwiloid® (alseroxylon) 1 mg. reduce the 
incidence and intensity of attacks and 
lead to objective improvement demon- 
strable by ECG. Dosage: one or two 
tablets q.i.d., before meals and on retiring 
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Eli Lilly & Company 


Antacids 
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Vi-Mix Drops (Lilly) 


LIPO GANTRISIN 
‘Roche’ 


For round-the-clock therapy 


With two doses a day 


Lipo Gantrisin ‘Roche’—a new, palatable 
liquid for antibacterial therapy—offers 
three significant features: 


1. Only two doses a day needed 
in most cases 


Adequate twelve-hour blood levels 
after a single dose 


Same therapeutic advantages as 
Gantrisin ‘Roche’ 


Lipo Gantrisin® Acetyl—brand of 
acetyl sulfisoxazole in vegetable 
oil emulsion 
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now in drop-dose potency 
new, broad-spectrum | 


Drops 


A ready-to-use liquid oral preparation 
for infants and children. Pleasantly 
peach flavored; provides 100 mg. oxytet- 
racycline (Terramycin) per cc.; specially 
homogenized for rapid absorption; may 
be given directly from dropper or mixed 
with formula or fruit juice. Comes with 
plastic dropper (to avoid breakage and 
for greater safety) specially calibrated 
to deliver 5 drops (25 mg.) and 10 
drops (50 mg.). Bottles of 10 ce. 


Z drops per pound per day 


Newest ready-to-use liquid form of 
TeRRAMYCIN® (brand of oxytetracycline) 
... established. rapidly effective. well- 
tolerated broad-spectrum antibiotic 

of choice. 


I fi =er) Prizer Laporatories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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SUCCINYLSULFATHIAZOLE 


SULFASUXIDINE’S bacteriostatic action is 
concentrated in the gut because SULFA- 
SUXIDINE is essentially nonabsorbable. 
When given before and after bowel surgery, 
bacterial growth is suppressed, danger of 
local infection is minimized. Valuable as 
adjunctive therapy in acute and chronic 
colitis. Virtually nontoxic. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INc., PHILADELPHIA |. PA 
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The Colace family 


~ NEW higher potency... 700 ng. 


DIOCTYL SODIUM SULFOSUCCINATE, MEAD* 


softens stools for easy passage 


witout Coclace is now available in new higher potency 
laxative Capsules, 100 mg.—for greater convenience and 
action dosage flexibility. 


| Colace by reducing surface tension, increases the 
softens | 
stools 


| wetting and penetrating efficiency of the intesti- 
nal water, keeping stools soft. 


Colace is indicated in the treatment and prevention 
of chronic constipation or fecal impaction, or 


whenever stool softness is required, as in patients 
with hemorrhoids. 


usual oral dosage 
adults and older children 


100 mg. b.i.d. for three days; then 50-100 
mg. daily. 


infants and children under 6 years 
In half a glass of milk or fruit juice or in 
formula: 20 mg. (2 cc. of Cotace Liquid) 
b.i.d. for three days; then 10 to 20 mg. 
(1 to 2 ec.) daily. 


Note: When bowel motility is impaired, a 
mild peristaltic stimulant or CoLAcr-con- 


Colace Capsules 100 mg. taining enemas may be needed in addition 

bottles of 30, 60 and 250 to CoLace by mouth.. 

Colace Capsules 50 mg. 

bottles of 30, 60 and 250 in enemas 

Colace Liquid (1% solution 10 mg. per cc.) Add 50 to 100 mg. (5 to 10 ce. CoLacE 

bottles of 30 ce. with calibrated Liquid) to the fluid for a retention or a 
ropper 


flushing enema. 


*PATENTS PENDING 


MEAD) | SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A, 
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